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Treatment of War Gases 


MAJoR R. E. GREER, M.C. 
WILL ROGERS FIELD 


OKLAHOMA CITY, OKLAHOMA 


Regardless of treaties that exist between 
the belligerents of the world, no nation dares 
assume that preparation for chemical war- 
fare can be neglected. The information we 
have concerning the amount of preparation 
by the Axis for chemical warfare urges us 
to promote our own efforts in that direction 
—just in ease. Our enemies are well equip- 
ped with chemical agents and well prepared 
to use them; thus it is perfectly possible that 
gas warfare may burst into full intensity at 

ny moment. In this connection, General 
Porter, Chief of the Chemical Warfare Serv- 
ice, states: “This war will never be really 
‘all out’ until gases once more flood the bat- 
tlefield.” 

Mindful of this fact, our Chemical War- 
fare Service plans to fight “fire with fire” if 
necessary. Representatives of this service 
are experimenting every day by adapting 
chemicals to aircraft. Their laboratories at 
Edgewood Arsenal have spent much time and 
money in equipment aboard aircraft for the 
discharge of smoke and for chemicals with 
greatest efficiency and safety to aircraft per- 
sonnel. 

Thus far in the European conflict, poison 
gas has not been used; but incendiaries and 
smoke have been extensively employed. The 
latter is an old trick, dating back centuries to 
Helen of Troy. “Several thousand years lat- 
er, another fleet stood off Gallipoli within 
cannon shot of Troy. The Turks opposed the 
landing valiantly. At the first onset and at 
other bloody subsequent assaults, thousands 
of British troops were slain.” 

‘he passage of years has not lessened the 
problem which confronted the Greek and 
Br'tish in other wars. The landing of troops 
on 1 hostile shore is still one of the most dif- 


ficult of operations, and if the defender adds 
chemical weapons to his inherent defensive 
advantage, the task of the attacking force be- 
comes still more difficult. 

In the Ethiopian campaign in Africa, 
Italians resorted to the use of mustard gas. 
In China, the Japs were reported to have 
used mustard gas. Up to the present time, 
the Germans have not considered it advan- 
tageous to them to use poisonous agents. 
Until the time of their great reverses in 
Russia, the Germans had been engaged in 
aggressive advances which were often made 
rapidly in a lightning-war manner that did 
not offer the prospects of gaining great ad- 
vantages by using poisonous agents. . The 
Germans were accomplishing their missions 
without poison gas. In Russia, they expect 
to advance again, perhaps under circum- 
stances that will not be conducive to the use 
of poison gas. However, if Hitler sees an 
opportunity to make a gigantic, overwhelm- 
ing stroke with gas, he can hardly be expect- 
ed to hesitate. 

Whether the present chemical agents and 
other new ones will be used in the present 
conflict will probably depend on whether the 
Axis groups take the initiative. If they do, the 
United States proposes to be ready. If Hit- 
lerism is to be defeated, we must do more 
than follow its pace-making, we must plan 
to win by some greater application of tech- 
nical means than is possible by the enemy 
and our research continues with this pros- 
pect in mind. 

The First World War showed conclusively 
the effectiveness of chemicals. No nation has 
dared abandon them since. Gas will be used 
in the future, most likely in overwhelming 
amounts, to obtain a decisive result. We 
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should prepare our minds for this idea — 
not by a mere squadron of two airplanes or 
a few chemical motor units, but by armies of 
airplanes dropping tons of mustard or Lewis- 
ite, or other gases, and by massed battalions 
of chemical troops organized and supplied to 
neutralize vast areas completely and effec- 
tively. 

We, as medical men, should be vitally in- 
terested in the possibilities of gas attacks. 
Here are a few questions to think over: (1) 
Are we to see the populations of our cities 
choked and burned by the lethal fumes and 
sprays of war gases? (2) Is it necessary 
for every man, woman and child to be equip- 
ped with a gas mask? (3) Is there real dang- 
er in this terrible threat of such attack? 
These questions are being asked by a justi- 
fiably apprehensive public. Obviously this 
view is but one extreme. 

War gases may be divided into five general 
classes. (1) Lacrimators, commonly called 
“tear gases.” (2) The lung irritants, which 
have as their base such gases as chlorine, 
phosgene and combinations such as chlorpic- 
rin. (3) Systemic toxic agents, usually based 
on the exceptionally dead hydrocyanic acid 
gas. (4) Vesicants, a type generally identi- 
fied under the name of “Mustard Gas.” (5) 
The sternutators, gases which cause sneez- 
ing. 

Gas casualties offer a real problem both 
in their treatment and evacuation. Doctors 
are subject to becoming gas casualties while 
in the execution of their mission. 

Here’s what happens during and after a 
gas attack in the Army. The gas alarm 
sounds—the troops take cover in gas shel- 
ters. The type of chemical used is identified 
and sometimes brought back to the rear lines 
for further examination. After the gas at- 
tack is over, everybody is on the lookout for 
a second attack. As soon as possible, casual- 
ties are evacuated, and such degassing or 
decontamination measures as required are 
undertaken. At this point, it is imperative 
that gas casualties be given first aid. 

THE LACRIMATORS: Men who are lacri- 
mated do not require evacuation as casual- 
ties. It is important, however, that they 
leave the contaminated atmosphere and face 
the wind, allowing the wind to blow into 
their eyes. The clothes should be changed 
and thoroughly aired, if possible. If the in- 
dividual has rubbed his eyes, which, in some 
instances is difficult to prevent, bathing the 
eyes with cold water or weak solution of 
boric acid or bicarbonate solution will re- 
lieve a good deal of the discomfort. The 
patient will also feel that something is be- 
ing done for him, and the passage of time 
will improve his condition. 

THE LUNG IRRITANTS: A lung irritant 


casualty, in order to reduce his oxygen  e- 
quirements to a minimum, should be m. de 
to lie down and not allowed to walk to an 
aid station, even though he insists he is ¢ le 
to do so. He should, as soon as possi le, 
be removed from the contaminated at .0- 
sphere, his equipment removed, his cloth og 
loosened, and he should be kept warm. In 
addition to wrapping him in blankets, n n- 
alcoholic stimulants such as hot coffee or 2a 
should be given and he should be evacua ad 
as soon as possible. 


Later, if available, oxygen therapy « id 
venesection may be used to prevent pulm: n- 
ary edema. If the grey pallor stage has . e- 
veloped, venesection is not indicated, | ut 
oxygen therapy will be found very benefic 1. 
He is an absolute litter case and should be 
placed in a hospital bed. In the acute stag.s, 
supportive measures and medications «re 
used. The period of convalescence will vary 
from a few weeks to several months. 


THE SYSTEMIC Toxic AGENTS: One of 
the most dangerous poisons known to man 
is hydrocyanic acid gas. Although used un- 
successfully in the World War, it may be 
tried again. In dilute concentration the pa- 
tient has a sensation of constriction of the 
throat, an unpleasant taste in his mouth, 
senses an odor of almonds and has mental 
confusion, faintness, dizziness, palpitation 
and labored respiration. Because of the ex- 
treme rapidity with which it acts, only first 
aid treatment, immediately instituted, can 
be given. The patient must be quickly re- 
moved from the contaminated atmosphere. 
Artificial respiration should be given immed- 
iately, including the use of respiratory stim- 
ulants such as inhaling ammonia fumes. 
Amy] nitrite pearls should be crushed and 
inhaled, and caffein and intravenous respir- 
atory stimulants used. If death does not oc- 
cur within an hour, complete recovery can 
probably be anticipated. When the normal 
respiration is resumed, the ill effects vill 
soon pass off. It should be remembered es- 
pecially that removal of the patient to f) esh 
air and the use of artificial respiratio: is 
the most valuable treatment. 


THE VESICANTS: The two common v>:si- 
cants are Mustard and Lewisite. Both ire 
extremely toxic, and in addition to t cir 
action as vesicants will, if inhaled, aci as 
powerful lung irritants. Therefore, the ise 
of the masks is necessary against b th. 
Lewisite, by releasing arsenic directly | to 
the blood stream, acts as a powerful syste 1ic 
poisoning. Mustard has not this action, d 
in this sense is not considered a poison. } \s- 
tard is a heavy, oily liquid, colorless in ts 
pure state, and has the odor of garlic. L r- 
ing the World War, Mustard was the m st 
effective chemical agent, and it produ 2d 
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more casualties than any other agent. It 
will penetrate ordinary clothing and affect 
any part of the body with which it comes 
in contact. The first effect noticed is the 
irritation and inflamation of the eyes and 
evelids. Later, there occurs an irritation of 
the respiratory passages with cough, nasal 
drainage, nausea and pain in the epigas- 
trium. In this manner it acts as a lung irri- 
tant. 

n the case of a Mustard casualty, he 
s} ould be taken immediately out of the con- 
taminated area and his clothing removed. 
If only portions of the clothing have been 
splashed with liquid Mustard, these can be 
cut away. If the face has been exposed, 
wash the eyes and rinse the nose and throat 
with a saturated boric acid, a weak sodium bi- 
carbonate or common salt solution. If the 
vepor has been breathed, he should be treat- 
ei and handled as a lung irritant casualty. 
First aid must be prompt for little can be 
done later than 20 to 30 minutes after ex- 
posure. Vapor burns on the skin may be 
lessened or even prevented by thorough 
cleansing with soap and water (preferably 
hot) immediately after exposure. Cleansing 
the exposed parts with gasoline (not con- 
taining tetraethyl) or kerosene prior to the 
use of soap and water will facilitate the re- 
moval of all traces of gas. 


Mustard burns or skin areas wet with 
liquid Mustard should be immediately and 
repeatedly swabbed with a solvent, such as 
kerosene, straight gasoline, any oil, alcohol 
or carbon tetrachloride. Fresh clothes 
should be used and the spreading of the 
contamination should be avoided. After 
cleansing with the solvent, the affected parts 
should be thoroughly washed with soap and 
hot water. Cloths used in removing the 
liquid Mustard will be contaminated and 
should be burned or buried after use. A 
weak, freshly prepared solution of chloride 
of lime in water may be used in place of the 
oil solvent. This solution is itself very irri- 
tating to the skin and must, therefore, be 
removed by subsequent washing with soap 
and water. All casualties should be evacuat- 
ed as soon as possible. 


Lewisite, the other common vesicant, was 
first isolated and described by Professor 
Lewis of Northwestern University. It was 
never manufactured in large quantities nor 
used during the World War. It is a heavy, 
oily liquid, colorless in its pure state. Irri- 
tation of the eyes, nose and throat commenc- 
es immediately upon exposure, and its vesi- 
cant action is more rapid than that of Mus- 
tard. The vapor causes an inflammation of 
the entire respiratory tract, including the 
smaller bronchi, and a general congestion of 
the lungs with some edema. The patient 


will sneeze violently almost at once upon in- 
halation; the skin effects follow within an 
hour, and the victim has become a definite 
casualty within that period of time. To be 
of any value against Lewisite, first aid meas- 
ures must be instituted almost immediately. 
The treament is similar to that for Mustard. 


In Lewisite burns, whether from vapor 
or liquid, the danger of poisoning from? ab- 
sorbed arsenic far overshadows the effect of 
the actual burn. It is, therefore, imperative 
to neutralize, if possible, any arsenic present 
and not yet absorbed. This may be accom- 
plished by the immediate application of some 
hydrolizing agent. A 5 per cent aqueous 
solution of sodium hydroxide has been found 
very efficient if applied soon enough. Fol- 
lowing the hydroxide solution, and cleansing 
with soap and water, liquid burns should be 
repeatedly swabbed with some oily solvent 
and washed again with soap and water. 
Following this, or in the absence of the hy- 
droxide solution, vapor burns should be 
thoroughly cleansed with soap and water 
and then dressed with a ferric hydrate paste. 
The paste should be spread on thickly, cov- 
ered with gauze, and allowed to remain for 
24 hours. Fresh clothing must be supplied 
where necessary and all casualties should be 
evacuated as soon as possible. 

THE STERNUTATORS: Sternutators or ir- 
ritant smokes usually cause an intense irrita- 
tion of the eyes and nose, excessive lacrima- 
tion from the eyes and a profuse watery dis- 
charge from the nose, a feeling of suffocation 
and constriction of the chest, sneezing and 
coughing, nausea and vomiting, and a terrific 
headache. Occasionally, there is a feeling of 
pain in the stomach and numbness of the 
limbs. Patients develop such a state of men- 
tal despair that they would rather die than 
continue to suffer such extreme agony. 

Treatment is this: Remove the patient 
from the stricken area, keep away from heat 
and remove outer clothing. Flush the nose 
and throat with a weak solution of sodium 
bicarbonate or ordinary salt. Breathing 
chlorine in low concentration tends to allev- 
iate the irritation. In lieu of other facilities, 
this may be accomplished by breathing from 
a bottle containing bleaching powder or from 
a mixture of alcohol, chloroform and ether. 
The exposed surface of the body should be 
washed with soap and water. 

For burns from incendiaries, other than 
white phosphorus, treatment and handling 
are the same as for ordinary heat or fire 
burns. For phosphorus burns, immerse the 
affected part into water to stop the burning 
of the phosphorus and pick out the solid par- 
ticles from the flesh; wet clothes, mud or 
damp earth may serve the purpose if immer- 
sion in water is not possible. As phosphorus 
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melts at 111 degrees F., if hot water is used, 
the melted particles may be removed with a 
cloth or sponge. 

The prompt application of an approximate 
two or three per cent solution of copper sul- 
phate in water will form a thin coating of 
copper phosphate on the phosphorus par- 
ticles which will stop their burning at once. 
The coated particles can then be picked out 
from the flesh. The copper sulphate solution 
should be applied by soaking a pledget of cot- 
ton, a sponge, or a piece of cloth in the solu- 
tion and then placing it on the phosphorus. 
A minute or two is sufficient time for the 
formation of the metallic covering coat. Af- 
ter removal of the phosphorus, the burns 
should be dressed. All severe cases should 
be evacuated. 

The doctor who is not accustomed to the 
treatment of gas casualties in his daily prac- 
tice might find the need to refer to these 
first aid principles until he has had time to 
acquaint himself with the specific and com- 
plete treatment of gas casualties. 

It must be realized that the sooner first 
aid treatment is administered to those ex- 
posed, the better their chances for early re- 
covery. There must be no delay. Quick 
action is necessary. Although each gas or 
chemical produces certain conditions requir- 
ing special treatment, there are certain first 
aid principles applicable to all, which, if 
applied early, will give relief. These prin- 
ciples are expressed in the following requi- 
sites and procedure. 

Requisites are: Fresh air, rest, warmth, 
careful attention and neutralization of the 
chemical. 

The procedure: Remove the patient im- 
mediately from the gas infected area to a 
pure atmosphere, preferably in open air. 
Remove the outer gas-infected clothing as 
soon as possible, and cover to keep the pa- 
tient warm. Wash the exposed body sur- 
faces with water to remove the chemical. If 
the patient is suffering from phosphorus 
burns, it is very important to keep the burn- 
ed area covered with water. If the patient 
has inhaled large quantities- of phosgene, 
chlorpicrin, chlorine, or any other of the 
lung irritants, keep him in a reclining posi- 
tion and do not permit him to talk. 

Send the patient to a hospital or aid sta- 
tion where he can receive additional atten- 
tion if necessary. Transportation will be by 
litter and by an ambulance which handles 
only gas casualties, the operating personnel 
being provided with the necessary protective 
clothing and masks. 

Upon arrival at any hospital or decontam- 
ination center, gas cases go through a pro- 
cess of sorting, bathing, and assignment to 
the proper ward for gas patients. When pos- 


sible the slightly gassed are separated from 
the more serious cases. Cases of Mustard 
patients are also separated from those suf- 
fering from pulomnary edema. In some in- 
stances the reception of cases might be of 
such numbers as to necessitate the desig»a- 
tion of an entire clearing station for their 
care. 

The clearing stations in the theater of op- 
erations are necessarily mobile and must /ol- 
low the tactical forces; therefore, care ‘ul 
selection is made of the patients for disposi- 
tion, each case being considered with jug- 
ment and discretion as to his prognosis. All 
slightly gassed cases who are expected to re- 
cover completely in a few days are kept in 
the mobile hospital and returned to the front 
on recovery. Cases which have been serivus- 
ly gassed by Mustard are evacuated to the 
rear as soon as their temporary needs have 
been provided. They go through the evacua- 
tion hospital and then to a general hospital. 


When their recovery is assured, they «re 
transferred to a convalescent camp. ‘The 


early evacuation of the Mustard case is car- 
ried out because Mustard does not cause 
acute pulmonary edema and, therefore, dves 
not present the difficulty of transportation as 
do phosgene cases. 

Those cases which are the result of lung 
irritants must be kept at the sites of recep- 
tion where possible for a period of 48 hours 
until their maximum illness is over and until 
they no longer require oxygen therapy. This 
site will normally be the clearing station. 

Rail or water transportation is used when- 
ever available for evacuating the pulmonary 
edema cases in order to provide them with 
the greatest comfort and avoid any unneces- 
sary physical exertion on their part. Pane 
ambulances are to be generally avoided be- 
cause of respiratory difficulty should it be- 
come necessary to seek a high altitude. It 
is difficult for the patient to realize his con- 
dition until he is out of breath and unable 
to carry on any physical activity; there ore, 
he must be informed about the danger of 
disobeying orders regarding his transporta- 
tion. This type of case should remain on the 
litter from the time he becomes a patient 
until he arrives at the hospital where |e is 
to receive permanent care. 

The remainder of the cases can be tr .ns- 
ported and evacuated in the same manne” as 
the traumatic cases resulting from the 0r- 
mal weapons of war. Evacuation of the 
strictly gas patient requires careful han ing 
and classification of the patients, addi) g a 
very heavy burden to the evacuation sys 2m. 
Because of this fact, gas warfare will not 
be entirely welcome to the medical dep..rt- 
ment personnel in the theater of operat: ns, 
even though the actual deaths are less in 
proportion than those from other causes. 
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The United States is in a better position 
to produce combat chemicals and use them in 
war than any other nation in the world. It 
has been the feeling of our people, however, 
that we shall never be the ones to start a 
chemical war. It has been our plan to be 
prepared, but to leave the initiative, so far 
as this weapon is concerned, to the enemy. 

Regardless of how we look upon the use of 
gos by our own forces, we certainly must 
kv ow how our enemies might use gas against 


us; and we have long realized that we can- 
not be fully prepared against it unless we 
know these things. 

“It is the common fate of the indolent to 
see their rights become the prey of the active. 
The conditions upon which God hath given 
liberty to man is eternal vigilance; which 
condition if he break, servitude is at once the 
consequence of his crime and the puishment 
of his guilt.” 





Hypertension in a Young Athlete Due To Coarctation 


of Aorta... Report of Case 


JOHNNY A. BLUE, B.A., M.D.* 
GUYMON, OKLAHOMA 


This discussion with a case report is be- 
ing presented because: 1. Such a case is 
relatively rare in an all-around athlete. A 
review of the literature for the past fifteen 
years failed to discover a case with similar 
physical activities. 2. The profession shoula 
be on the alert for such a condition and be 
able to diagnose it clinically rather than 
await the unpleasant post-mortem revela- 
tions. 3. Coarctation of the Aorta with high 
blood pressure must be differentiated from 
essential hypertension. 4. Having made the 
diagnosis, the attending physician must 
face the responsibility of determining to 
what extent physical activities should be re- 
stricted. 5. Hypertension in a youth should 
cause one to suspect coarctation of the 
Aorta. In the adult suffering from hyper- 
tension, this condition must be ruled out be- 
fore the patient is informed as to diagnosis, 
prognosis and therapy. 


CASE REPORT 

A young high school athelete pre- 
sented himself to me, not because he 
was ill, but because his coach and 
other school authorities demanded a state- 
ment indicating that he was physically fit 
for competitive sports. He stated that the 
school authorities refused to let him compete 
in athletics without a doctor’s certificate be- 
cause some eighteen months previously he 
had been denied an insurance policy by an 
examining physician because of a “bad heart 
and high blood pressure.” His only other 


since the preparation of this article Dr. Blue has entered 
the S. Navy as a Lieutenant and is stationed at Bainbridge 
Ni Training Station, Bainbridge, Md 


statement was “I feel good all the time but 
am scared of a doctor.” 

Being personally interested in sports, | 
had noted this boy’s physique and had ob- 
served his activities on the play ground over 
a period of several years, and was impress- 
ed with his athletic possibilities. 

His family history was essentially nega- 
tive except that his mother, a young robust 
woman in her early forties, had a blood pres- 
sure of 190,100. His father, a well-develop- 
ed man of the middle forties, had a normal 
blood pressure and passed a good physical 
examination. An older sister, examined two 
years previously, had a normal blood pres- 
sure and no demonstrable abnormalities. An 
older brother was an athlete, but he was not 
available for examination. 

PHYSICAL EXAMINATION 

A physical examination revealed a well- 
developed and well-nourished white male 
fourteen years of age, five feet ten and one- 
half inches tall, weighing 160 pounds and 
exhibiting massive shoulders and rather 
slender legs. Though manifesting average 
intelligence, he was extremely nervous and 
apprehensive. 

The temperature was 98.6, pulse 90, 
rhythm normal, respiration 16. The systolic 
blood pressure could not be determined by 
a Baum Mercury manometer which register- 
ed to 265. On a Fouchet machine, a systolic 
pressure was 280, diastolic 120. 

The head and neck were essentially nega- 
tive. Examination with reference to the res- 
piratory system was negative. Examination 
with reference to the circulatory system re- 
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vealed the following: The P.M.I. was in the italia revealed rather mild hypergenital- 
fifth interspace at the nipple line. There were ism, otherwise negative. gre 
no thrills or shocks, but a loud blowing sys- “Urine was entirely negative. Rou- the 
tolic murmur was easily discernible over the tine hematology was essentially normal. bef 
entire precordial area and was transmitted to Electrocardiogram was entirely normal. wh 
the axilla and to the back. There were no Urea clearance was well within the nor- re 
signs of any tortuous or pulsating superficial mal range. Blood non-protein-nitrogen io 
vessels of the thorax. The gastrointestinal was slightly elevated, 38.7 milligrams 
and genitourinary systems were negative. per cent, with a total blood urea nitro- ‘e] 
The lower extremities were not as well gen of 17.2 milligrams per cent. Con- YI 
proportioned as the rest of the body, but the centration test was entirely normal. n 
boy was very agile and manifested no de- The routine funduscopic examination by ot 
fects in locomotion. The pulse in the vessels the Department of Ophthalmology re- 
below the knee and in the feet were not dem- vealed minimal early arteriosclerosis of di 
onstrable. Blood pressure in the lower ex- the retinal vessels, O. U. The patient's ig 
tremities was 100 70. The reflexes normal. admission blood Kahn was negative. ‘OI 
This patient stated that another doctor “Intravenous pyelograms were entire- = 
had given medicine which reduced his sys- ly normal. Orthodiagram revealed nor- wi 
tolic pressure to 150. He was told that, in mal heart size. No signs of pulmonary * 
all probability, athletic training under prop- disease. 
er supervision would do him no more harm “The patient was referred to the De- ye 
than the unsupervised play which he daily partment of Internal Medicine and ex- ve 
indulged in very strenuously. He was told, amination by the Medical Consultant we 
however, that the statement for his school prompted him to believe that the patient - 
authorities would have to be withheld pend- might very well have a coarctation of the ng 
ing further investigation. aorta because of decreased blood pres- It 
On the insistence of the patient and his sure in the lower extremities, compared om 
family, it was decided to give him a thera- with the hypertension in the upper ex- : 
peutic test. His activities were restricted, tremities. The examiner felt that there re 
and he was placed on bromides and sulpho- was no gross cardiac enlargement and ‘Ag 
cyanates which reduced his systolic blood no signs of myocardial insufficiency. ey 
pressure to 190,100 in three weeks. The pa- X-ray _ examination, re-evaluation of f 
tient was then advised to have a complete orthodiagram films, showed only a sug- ti | 
diagnostic study with special reference to gestion of rib notching. However, since oe 
his neurocirculatory condition. This result- pulsation could not be felt in the feet, - 
ed in the following report from Dr. E. A. it was the examiner's oipnion that the = 
Webb, University Hospital, Michigan Uni- diagnosis of coarctation of the aorta the 
versity, Ann Arbor, Michigan. (Permission was fairly certain. Therefore, the bal- ren 
to use this letter for publication was granted ance of the routine hypertensive studies al 
by Dr. Max M. Peet, Professor of Neurosur- was not carried out and the patient was — 
gery.) informed as to the type of illness which - 
“The patient was admitted with the he has, also informed of the prognosis, Sioa 
history and systemic history were en- was told not to limit his activity whatso- the 
tension for three years, discovered in- oe and discharged home without , 
cidentally on insurance examination. further recommendations. vas 
He had been entirely asymptomatic. “Diagnosis: Coarctation of aorta.” pose 
There had been no demonstrable etio- Since the date of my first examination ma 
logy for his hypertension. The past the patient has had a full year of competi nal 
history and systemic history were en- tive athletics in high school, excelling in foot tal 
tirely negative. ball, basketball, baseball and, to some extent 
“Physical examination revealed tem- tennis and swimming. During his vacations, 
perature, pulse and respirations nor- he engages in normal labor. His blood pres- d 
mal. Blood pressure 210/105. Fundu- sure has ranged from 210/100 to 265,120. sul 
scopic examination showed a slight DISCUSSION = 
increase in the arterial reflex stripe, The word “coarctation” is derived fron oa 
O. U. Slight venous engorgement, O. U. the Latin words “crum” (together) and ' 
Examination of the neck revealed bi- “arcta’re” (to make tight). ; 
lateral cervical adenitis. The heart was Coarctation of the Aorta is a congenital! { 
not enlarged. The rate was rapid. The anomaly or mal-development which causes ' 
rhythm was normal. There was a sharp, a narrowing of this vessel. The most com- ! 
systolic rub murmur in the mitral and mon site of this narrowing is just distal to [1 
pulmonary areas. The pulses were full the communication of the ductus arteriosus 
and bounding. Examination of the gen- with the Aorta. -~ 
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There are two types depending on the de- 
gree of constriction of the Aorta; namely, 
the infantile type which always proves fatal 
before the ninth month, and the adult type 
which is often asymptomatic and undetected, 
iccording to the degree of localized constric- 
ion of the Aorta. 

More than three hundred cases have been 
‘eported. It has been noted that the adult 
ype occurs three times as often in males as 
n females. Levine states that 0.1 per cent 
if the entire population have this anomaly. 

In a series of two hundred cases of the 
dult type reported by Abbott, the average 
ie at death was 32 years. Sixty died of 
‘ongestive heart failure, two of sudden heart 
‘onditions, thirty-eight of ruptured Aorta, 
wenty-six of Cerebral complications and 
ourteen of bacterial endarteritis. 

The diagnosis is arrived at by keeping the 
ondition in mind, by the presence of an el- 
‘vated blood pressure in the upper extremi- 
ies and a lowered blood pressure in the low- 
‘r extremities, and in most cases a loud blow- 
ng systolic murmur over the precordium. 
Yther findinigs may be signs of collateral 
circulation between the upper and lower ex- 
tremities by the way of the intercostal, mam- 
mary, deep epigastric and scapular arteries, 
decrease in or absence of the shadow of the 
Aortic knob by X-ray, notching of the ribs 
by the dilated collateral vessels, enlargement 
of the heart, weakness of the lower extremi- 
ties, flushing of the face, profuse sweating 
in the upper portion of the body, headaches, 
tinnitus and dizziness. 

As a rule, the adult type of Coarctation of 
the Aorta terminates in heart failure, rup- 
ture of the Aorta, cerebral accident, bacter- 
ial endarteritis or valvular disease. 

The life expectancy of the patient is de- 
pendent upon the severity of the case and 
the degree of collateral circulation between 
the upper and lower extremities. 

The difficulties are those accompanying 
vascular hypertension. The treatment gen- 
erally consists of advice along lines custo- 
marily given to patients with hypertension ; 
namely, protection against physical and men- 
tal strain and infections. 


CONCLUSION 


Although this patient, whose blood pres- 
sure is very high, has suffered no apparent 


ill effects from prolonged and very strenu- 
ous athletic competition, the prognosis is 
guarded. 
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Haverhill Fever 
(A Case Report) 


WILLIAM K. ISHMAEL, M.D.* 


OKLAHOMA CITY, OKLAHOMA 


Haverhill Fever is an acute infectuous dis- 
ease, usually appearing in epidemics, charac- 
terized by an abrupt onset of the usual 
symptoms of sepsis. In addition to chills, 
malaise and fever, most patients present a 
skin rash and an acute polyarthritis. In most 
instances these symptoms are severe; how- 
ever, the disease is usually self-limited and 
rarely terminates fatally. 

This disease syndrome was first reported 
in 1925 by Levaditi, Nicolau and Poincloux.' 
These authors described the symptom com- 
plex accurately and in detail. They obtained 
blood cultures and described the organism, a 
gram negative streptobacillus. In addition to 
this, they demonstrated the peculiar affinity 
of the organism for mice, and described the 
typical joint involvement. They named this 
bacillus, “Streptobacillus moniliformis,” and 
classed the disease in the infectuous poly- 
morphous erythemas. The question of this 
organism playing an etiological role in arth- 
ritis was discussed. 

Kirkwood and Stall’, in discussing both 
types of rat-bite fever, state that probably 
the first case of Haverhill fever described 
was that reported by Schottmuller in 1914 
which occurred in Germany. They also cite 
the case reported by Blake in 1916 in this 
country. 

This syndrome was next reported in Feb- 
ruary, 1926, by Place, Sutton and Willner.’ 
Their report described an epidemic of 
around 60 cases which occurred in Haverhill, 
Massachusetts, in January of the same year. 
The disease name was gained from this city. 
In addition to “Haverhill fever,” the disease 
has since been known as, “acute septicemic 
polymorphous erythema,” “erythema arthri- 
ticum epidemicum,” and “rat-bite fever.” The 
etiological agent also is known by several 
names, “Streptobacillus moniliformis,” 
“Haverhillia moniliformia,” “Streptobacillus 
muris ratti,” “Actinomyces muris,” and 
“Haverhillia multiformis.” 

These authors described the disease ac- 
curately, obtained positive blood cultures, 
but apparently erred in their observations in 


” 
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regard to etiology. They concluded that th: 
epidemic was transmitted by contaminate 
milk. 

Subsequent reports on Haverhill feve 
have appeared from time to time. Parke 
and Hudson, in 1926‘, reported on the etio! 
ogy of the disease. Levaditi and Selbie i: 
1929°. Levaditi, et al, also have reported o: 
the disease in 1930°, 1931°, and 1932°. Wini 
fred Strangeways, in 1933°, discussed the re 
action in mice and rats. He found that rat 
can carry the organisms in their naso 
pharynx, acting as carriers, not manifesting 
evidence of the disease themselves. Man) 
cultural characteristics were described also 

In 1940, Allbritten, et al’*, reported on th: 
characteristics of the two types of rat-bit: 
fever, and clarified many points in regard to 
their differentiation. 

In 1941, three papers were found on Hav 
erhill fever. Kirkwood and Stall? summa) 
ize our present knowledge of the disease. An 
drew Hart, Jr."' reported a case from Vir- 
ginia, and Carl T. Larson’? reported two 
cases of Haverhill fever in Washington, D. C. 

From these reports, it is known that Hav- 
erhill fever is an infectuous disease caused 
by the Streptobacillus moniliformis, usuall) 
gained by the bite of an infected rat which 
carries the organisms in the nasopharynx. 
The disease is characterized by the follow- 
ing: 

1. Incubation period of three to seven 
days. 

2. Abrupt onset of severe symptoms cf 
chills, malaise, nausea and vomiting, genera '- 
ized muscular pain and headache. The in:- 
tial fever usualy reaches from 104 to 10) 
degrees and frequently ends abruptly afte 
three or four days. It may then persist f¢ 
several weeks at a lower level. 

3. A skin rash, appearing on the thir! 
or fourth day, characteristically a macul 
papular erythema, having a red center, som: 
times petechial, surrounded by a pale ring 
This usually appears on the extensor su) 
faces, frequently over the joints. The ras! 
usually lasts four or five days and may b 
followed by desquamation. 
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4. Polyarthritis, usually appearing be- 
tween the fourth to the fourteenth day of 
he disease. The arthritis is usually acute 
ind severe and persists for a period of seven 
o fourteen days. In many instances, how- 
ver, the joints become chronic and persist 
for months. The fever in this latter group 
‘uns a course comparable to a mild typhoid 
fever but is apt to be more variable in the 
laily curve. 

5. Epidemiology: It is difficult to esti- 
nate the distribution of Haverhill as the two 
ypes of rat-bite fever were not differentiat- 
d until recently. Kirkwood and Stoll’, in 
941, stated that the disease had been re- 
orted in sporadic form in only two states at 
hat time. Since then, Hart" has reported 

case in Virginia, and Larson" has reported 
wo cases in Washington, D. C. No previous 
eports could be found from the State of 
)klahoma. 


CASE HISTORY 


This patient, a white male, thirty-nine 
ears of age, was seen in the Arthritis Clinic 
f the Bone and Joint Hospital, Oklahoma 
City, on June 20, 1942. He complained of 
multiple joint pain, stiffness and swelling, 
issociated with moderate generalized mal- 
aise. 


History revealed that he was in normal 
health until the onset of his present illness. 
On April 13, 1942, he received a rat bite on 
his nose. There was free bleeding and the 
wound healed satisfactorily. About ten days 
following the rat bite, he developed a sudden 
chill which was followed with high fever. He 
stated that chills occurred daily for five con- 
secutive days. The temperature remained 
quite high throughout this period. During 
this time he developed a skin rash “some- 
thing like measles” but had small “blood 
blisters” in many of the eruptions. The rash 
persisted only five or six days. He stated 
that where the rash was severe over his 
knuckles, infected areas developed and con- 
tinued draining. 

Sometime during the latter part of the 
period in which the fever was present, he 
developed rather severe aching in his legs. 
This soon progressed to localized tenderness 
and swelling in the knees which migrated to 
the elbows and the joints of the hands. After 
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a period of two or three weeks the joints sub- 
sided in severity but became chronic, and had 
persisted to the time of examination. He 
stated that he continued to run a mild fever 
for three or four weeks after the acute 
symptoms subsided. 

The past history revealed no evidence of 
rheumatic disease, and was otherwise essen- 
tially negative. The family history was neg- 
ative. 

Examination revealed the patient to be a 
well developed and nourished man but ap- 
parently chronically ill. Oral temperature 
99.2 degrees. The skin had a healthy ap- 
pearance in general but there were lesions 
over the dorsum of the first interphalangeal 
and metacarpal joints of both hands and 
also the elbows. These lesions resembled or- 
dinary “boils” in the various stages of indu- 
ration, suppuration, drainage and healed 
areas. 

The head and neck were negative. X-rays 
of the teeth revealed no evidence of infection. 
The chest was normal and the vascular and 
lymph systems revealed no evidence of dis- 
ease. No changes were demonstrated in the 
nervous system. 

The deformities in the hands resembled 
those seen in rheumatoid arthritis except for 
the presence of the skin lesions over the 
joints. A rather marked effusion was pres- 
ent in the first interphalangeal joints and 
the elbows. Tenderness to compression was 
present in these joints. Motion was limited 
about 50 to 60 per cent, no total ankylosis 
being present in any. The feet and ankles 
had no swelling, but motion was slightly lim- 
ited and caused pain when forced. Both 
knees had a mild effusion, were tender to 
local pressure, and were limited about 15 
degrees in motion. 


Laboratory results: C.B.C. — negative. 
Wassermann — negative. Blood uric acid 
— 2.1 mg. per cent. Blood culture — im- 


mobile streptobacillus, three microns long, 
gram negative. There were filaments with 
filaform enlargements present on some. This 
culture was made by the Oklahoma State 
Health Laboratories and the organism was 
identified as the Streptobacillus moniliformis 
(Haverhillus). A blood culture was repeat- 
ed one week later and was again positive, 
similar organisms being obtained. Cultures 
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from the discharge from the skin lesions re- 
vealed a mixed growth, but no evidence of 
the Streptobacillus moniliformis. Synovial 
fluid culture negative. 

The diagnosis of Haverhill fever was made 
on the patient on the basis of the history, 
joint findings, and the identification of the 
Streptobacillus moniliformis in the blood 
stream. 

Treatment consisted of, in addition to or- 
dinary supportive measures, nine weekly in- 
jections of .4 grams of neoarsphenamine. The 
patient made an uneventful recovery during 
the first four weeks of therapy. The joints 
returned to normal and regained full func- 
tion. 

In the two weeks observation period be- 
fore therapy was started, the patient ran a 
daily temperature of around 99 to 100.5 de- 
grees. In the second week of therapy, the 
temperature returned to normal and the 
symptoms of malaise and weakness disap- 
peared. It should be noted here that the 
patient had received an eight day course of 
sulfathiazole prior to his admission. He 
stated that he was unable to note any change 
in his course as result of the sulfathiazole. 

The patient returned to work after the 
second week of therapy and remained symp- 
tom-free until October, 1942. At that time 
he developed two ulcerated areas, one on 
the anterior surface of the right leg and one 
similarly located on the left leg. These areas 
drained a sero-sanguinous material similar 
to the previous lesions on the hands and el- 
bows. The areas were painless and the joints 
were not involved. Hot saline fomentations 
and local sulfathiazole failed to improve 
these areas. Neoarsphenamine was again 
given and the lesions healed in about four- 
teen days. To date, no new exacerbations 
have occurred. 


DISCUSSION 


This case of Haverhill fever is reported 
in view of the fact that there is no evidence 
of previous cases being reported in the State 
of Oklahoma. This patient was living near 
Earlsboro when the bite occurred. No other 
similar cases have been reported from that 
area. 

It should be noted that, whereas this pa- 
tient apparently responded satisfactorily to 
arsenicals, there is no known specific therapy 
for this infection. The vast majority of 
cases are self-limited and according to the lit- 
erature, heal spontaneously after several 
months. 
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Ether As the Anesthetic of Choice in 
Prolonged Operations 


On a certain occasion after I had removed the greate 
portion of the lower jaw as a sequestrum, walking baci 
into the operation room after washing my hands 
noticed a swelling under the chin which indicated that 
there was a pocket which required external drainag¢ 
The ether anesthetic had been stopped for some time s 
I had the attendants hold him firmly while I made 
quick incision, expecting the patient to try to jump of 
the table, but ke did not budge. I wee greatly impresse 
with this fact but attached no particular importance t 
it until some years afterward when I had occasion t 
explore the right cerebral cortex, turning down an oste 
plastic flap and opening the dura. I remember feelir 
that I wanted to be sure that this patient did not gx 
too much anesthetic, so I instructed the anesthetist, w! 
was giving drop ether on an open mask, to get the p 
tient completely under surgically and then stop the ane 
thetic until she heard further from me. I got busy wit 
my operation and forgot all about the anesthetic a 
when I got through 1 found out that I had been workin 
for over two hours and that the patient had receiv 
no more anesthesia after once being deeply anesthetize 
I began to feel then that there must be something di 
ferent about ether, and now and then instructed t! 
anesthetist to stop the anesthetic sometime before t! 
end of the operation. More recently, 1 have been m: 
ing it a rule in operations that I expect to last f 
much more than an hour to have the anesthetic di 
continued after giving it for 45 minutes or one hou 
1 found that we could work for at least another ho 
without difficulty. Still more recently, I cut the peri 
of anesthesia after the operation was started to 
minutes and later again to 15 minutes, and I found th 
we could still continue to operate for an hour or m« 
after the anesthetic had been stopped. I further fow 
that we could continue to operate while the patient 1 
covered consciousness to the extent of being able 
converse with the operator or the assistants during tl 
operation. 

The ether is administered on the open cone in tl 
usual way, deep surgical anesthesia induced and mai 
tained during the period of administration. In patient 
who object to ether, with or without their knowledg 
ethylene has been given till the patient becomes unco: 
scious, then the ether started. The mask has in som 
instances been left on the patient’s face, in others r 
moved.—Joseph A. Danna, M.D., New Orleans Medica 
and Surgical Journal, September, 1942. 
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“MANPOWER”... 


and the Menopause 


“MANPOWER” in industry is rapidly changing to 
“womanpower.” And, with so many women on pro- 
duction and assembly lines, the problem of absenteeism 
and lowered efficiency, particularly among women in 
their forties, deserves consideration. 

It has been estimated that 80 per cent of women in 
this age group experience menopausal symptoms of 
varying intensity. Efficiency demands that these work- 
ers be physically and emotionally fit. Clinical investi- 
gations show that, in a large percentage of cases, they 
can be kept ‘on the job” through the use of adequate 
estrogenic therapy. 

The high clinical effectiveness of Amniotin in re- 
lieving the distressing vasomotor symptoms of the 
menopause has been amply demonstrated by numerous 
clinical reports published during the past 12 years. The 
product has likewise proved valuable in treating other 
conditions related to a deficiency of estrogenic sub- 
stances. 


Two New Advantages . . . The new economy-size 
vials of Amniotin offer two distinct advantages. They 
provide a substantial saving over the cost of Amniotin 
in ampuls and they facilitate the use of fractional doses 
without waste of material. 

Differing from estrogenic substances containing or 
derived from a single crystalline factor, Amniotin is a 
highly purified, non-crystalline preparation of naturally 
occurring estrogenic substances derived from preg- 
nant mares’ urine. Its estrogenic activity is expressed in 
terms of the equivalent of international units of 
estrone. In addition to the economy-vial packages and 
the ampuls (both of which are for intramuscular injec- 
tion) you can secure Amniotin in capsules for oral 
administration and in pessaries for intravaginal use. 


ECONOMY-SIZE | !°“.------ 20,000 I. U. per cc 
VIALS _ ee - 10,000 I. U. per cc. 
ae 2,000 I. U. per cc 


For literature address Professional Service 
Department, 745 Fifth Avenue, New York 


Amniotin 


A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
OBTAINED FROM THE URINE OF PREGNANT MARES 


149 





150 JOURNAL OF THE OKLAHOMA StaTeE MEpIcAL ASSOCIATION 

















> 7 —— 
} 
* THE PRESIDENT'’S PAGE * | 
‘ 
' 
rg 
r 
There can be little doubt among either the lay public or the medical profession that 5 
during the present world emergency medicine, as a profession, is on scientific trial. : 
Congregation of large masses of people in newly constructed industrial centers, at- : 
tendant with inadequate living facilities in both rural and urban communities, is simply i 
inviting the creation of medical problems. To combat effectually the effort of disease 
to conquer the normal, healthy person, calls for a constant vigil by the doctor of medi- ; 


cine. He must at all times preach and practice preventive medicine, and use the most 
modern of treatment methods commensurate with the needs of his patients. 


It is for the above reasons that the medical profession has believed in and spon- 
sored scientific meetings for the purpose of medical education. The Annual Meeting of 
the Association, to be held in Oklahoma City May 11 and 12, is designed to give an 
opportunity to physicians to refresh and add to their professional knowledge. Every 
member should immediately start making arrangements to attend at least one day of 
the meeting. You owe this time not only to yourself, but to your patients. 


A healthy nation is a safe nation. This charge is your responsibility. What 
will be the verdict of the public? What part will you have played in bringing about the 
verdict? Will you have appeared for the defense or the prosecution in the eyes of your 
patients and the public? 


Sincerely yours, 


President. 











—— aoe ey 


1 





— 








JOURNAL OF THE OKLAHOMA StaTeE MEDICAL ASSOCIATION 











1. 


PCRS UR Le WR TR RL oes 


2. 





Antirabic Vaccine 


SEMPLE METHOD 


U. S. Government License No. 98 


Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package... $15.00 


Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package....................... $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


F~» ACCEPTED 





Medical Arts Laboratory 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 














The JOURNAL Of The 


OKLAHOMA STATE MEDICAL ASSOCIATION 


EDITORIAL BOARD 
L. J. MOORMAN, Oklahoma City, Editor-in-Chief 


E. EUGENE RICE, Shawnee 


NED R. SMITH, Tulsa 


MR. R. H. GRAHAM, Oklahoma City, Business Manager 


CONTRIBUTIONS Articles accepted by this Journal for 
publication including those read at the annual meetings of 
the State Association are the sole property of this Journal. 

The Editorial Department is not responsible for the opin- 
ions expressed in the original articles of contributors. 

Manuscripts may be withdrawn by authors for publication 
elsewhere only upon the approval of the Editorial Board. 


MANUSCRIPTS: Manuscripts should be _ typewritten, 
double-spaced, on white paper 84 x |! inches lhe original 
copy, not the carbon copy, should be submitted. 

Footnotes, bibliographies and legends for cuts should be 
typed on separate sheets in double space. Bibliography list- 
ing should follow this order Name of author, title of 
article, name of periodical with volume, page and date of 
publication. 

Manuscripts are accepted subject to the usual editorial 
revisions and with the understanding that they have not 
been published elsewhere. 


NEWS: Local news of interest to the medical professio 
changes of address, births, deaths and weddings will | 
gratefully received. 


ADVERTISING Advertising of articles, drugs or cor 
pounds unapproved by the Council on Pharmacy of tt 
A.M.A. will not be accepted. Advertising rates will | 
supplied on application. 

It is suggested that members of the State Associati 
patronize our advertisers in preference to others. 


SUBSCRIPTIONS: Failure to receive The Journal shoul 
call for immediate notification. 


REPRINTS: Reprints of original articles will be supplic 
at actual cost provided request for them is attached 
manuscripts or made in sufficient time before publicatio: 


Checks for reprints should be made payable to Industria 


Printing Company, Oklahoma City. 


Address all communications to THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, 
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OFFICIAL PUBLICATION OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Copyrighted April, 1943 


EDITORIALS 


THE STATE MEETING 

One of the major evils of long continued 
war is the retardation of civil medical science 
and its application to individual and com- 
munity needs. In the State of Oklahoma the 
members of the medical profession must do 
every thing possible to minimize the evil ef- 
fects of the present world-wide conflict. The 
cancellation of plans for nearly all the na- 
tional scientific meetings makes it incumbent 
upon us to have the best possible program 
for our coming state meeting, and to employ 
every legitimate means to secure a full at- 
tendance. 

In view of the existing circumstances, only 
a matter of life and death should interfere 
with attendance at this meeting. Though 
the time required may represent an immed- 
iate sacrifice, it offers rich rewards—at least 
it will bear a handsome rate of interest. In 
fact, a doctor’s right to practice medicine im- 
plies a liberal knowledge of current diagnos- 
tic and therapeutic methods. Let’s stock up, 
speed up and keep up. Let’s surprise our 
fellows at the front by securely holding their 
heritage at home through the adequate ap- 
plication of both the science and the art of 
medicine in the care of their patients. 

Please do not fail to show your shining 
face at the meeting. 


AN ILLUSTRIOUS ALUMNUS 

The homing instinct brought back ou 
former student, “Bill,” who as Major Osca) 
W. Stewart with the Royal Canadian Arm) 
Medical Corps, gave a talk at the Medica 
School auditorium on his experiences during 
the past two and one-half years in England 
He was among the first to volunteer whe! 
Great Britain entered the war, and wen 
overseas with Dr. Penfield’s Neurologica 
Unit from the Montreal Neurological Insti 
tute. 

In addition to his introductory remarks 
which had a significant bearing upon the im 
portance of cooperation with proper integra 
tion of all services from first aid to final hos 
pitalization, he presented striking picture 
of varied casualties, some of which were nev 
to military surgery and therefore handle 
with alarm and reticence by first aiders, bu 
ultimately demanding only good surgica 
management along accepted lines. 

The victims of air raid bombing wer: 
among those arriving with little or no firs 
aid. Many of them were brought in lim; 
and livid, covered with the cement-like dus! 
and plaster of bomb debris, and exhibiting 
fresh or dried blood over their heads and 
faces in gruesome patterns. But through the 
magic of medicine and surgery, they were 
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soon rehabilitated and clamoring for action 
so characteristic of the indomitable English. 

Out of the discussion on scalp, skull and 
intracranial injuries comes one significant 
lesson for all doctors: namely, the impor- 
tance of scalp wounds. It was pointed out 
that the intimate inter-communication of the 
extra and intra-cranial circulation favors 
serious infection, making it necessary to be 
very thorough in the application of first aid, 
or to apply the simplest dressings while 
speeding up transportation to the point of 
ultimate surgical care. In one picture after 
another it was shown that scanty scalp shav- 
ing, hasty cleansing and premature suturing 
without searching for concealed missiles, re- 
sulted in serious infections. Attention was 
called to the fact that in World War I eight 
hours after injury was considered the max- 
imum time for safe primary closure of such 
wounds, but recent experience based upon 
Dieppe cases when the casualties came in 
with only dry gauze dressings and otherwise 
little or no first aid, indicates that primary 
closure may be safe after 20 to 40 hours. 
This statement must be supplemented by the 
fact that the local use of the sulfonomides is 
materially influencing results. The high note 
of the discussion was the insistence upon the 
best possible surgical principles from the 
first aid to the final effort, and that “the 
exigencies of war” or “the best under the 
circumstances” should never be accepted as 
an excuse for poor surgery. 


Major Stewart graduated from the Uni- 
versity of Oklahoma School of Medicine in 
1934. His studies were continued at the 
Massachusetts General Hospital, the Johns 
Hopkins Hospital, and at the Montreal Neu- 
rological Institute where he was pursuing a 
four year scholarship in neuro-anatomy and 
neuro-physiology when he went overseas. 
When Lord Tweedsmuir was in the Institute 
suffering from a fatal neuro-surgical condi- 
tion, Major Stewart was assigned to special 
duty on his case, and after his death Lady 
Tweedsmuir presented him with a set of Lord 
Tweedsmuir’s monogramed cuff links as a 
token of esteem and appreciation. 





“THE GLEN WUDNA DAE WEEL 
WITHOOT WELLIUM MacLURE” 


The above title is quoted from “A Doctor 
of the Old School,” one of the most moving 
chronicles in the English language. This 
statement should give some comfort to those 
who decry the loss of so many young doctors 
for military service and fear that civilian 
medicine is going to the dogs . 

The word “choice” implies an alternative, 


and it may be said that the selection of doc- 
tors for military service has been made with 


care and discrimination. The young have 
been chosen because they have reserve en- 
ergy and endurance. They are ardent and 
courageous, endowed with imaginative pas- 
sions well adapted to war. The old have 
been left at home because through the ex- 
penditure of reserves and experience they 
are limited in endurance, and have learned to 
calmly mix their wine with reality. 


Without casting any reflections upon the 
young, we may say that it is fortunate for 
the people who are left at home and the 
young doctors who have gone to war, that 
the older doctors remain to take care of civ- 
ilian practice. Fortunately, man may grow 
old chronologically without losing intellectual 
acuity. In this alert age, with its unusual 
facilities for rapid dissemination of know- 
ledge, many doctors who have grown old 
are relatively well informed as to scientific 
advances and technical procedures. 


Increasing age gives rise to experience; 
out of experience comes knowledge and, per- 
chance, wisdom. What, after all, is so stim- 
ulating and informative as the practice of 
medicine? The young doctor, well grounded 
in the scientific principles of modern medi- 
cine and fired with energy and enthusiasm, is 
peculiarly fitted for military service. The 
older doctor, seasoned by experience, is equal- 
ly well suited for civilian practice. This is 
particularly true in time of war when peo- 
ple’s souls are distraught because of mental 
and physical strain. The experience and 
equanimity which have been evolved through 
the doctor’s contact with human trials com- 
pliments individual and community needs, in- 
spires faith, and resolves psychological con- 
flicts. No doctor can live long with his pa- 
tients without discovering that “practice is 
science touched with emotion.” 


The nation will be surprised to learn how 
much the older doctors can do. If their wings 
had been made of wax, they would have fall- 
en in the sea long ago. The inevitable in- 
crease in morbidity and mortality in this 
country will depend largely upon the exigen- 
cies of war, rather than upon the want of 
medical care. The education of the special 
senses and the accumulation of knowledge 
through experience have taught them how to 
work with both deliberation and dispatch. 
With their accustomed unlimited hours, they 
will get the job done. With their ethical 
traditions and training, they will welcome 
the return of the young doctors, no matter 
how long the war may last. 


There should be no wasted energy through 
worry about the additional burdens placed 
upon the shoulders of elderly doctors. As the 
record will show, they have a yen for dying 
in their boots. Apparently the gods have 
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granted them a special dispensation through 
coronary disease. If the excitement of battle 
should hasten the end, may the God of Peace 
give them an easy crossing. 





HEMOPTYSIS 


Thirty years ago blood spitting was con- 
sidered pathognomonic of tuberculosis, pro- 
vided mitral disease could be ruled out. 
Today our knowledge of the various causes 
of hemoptysis and modern methods of in- 
vestigation make presumption inexcusable. 


When a patient presents himself for ex- 
amination because of blood spitting, or when 
it occurs in a patient under management, it 
is the doctor’s duty to recognize such an epi- 
sode as only a symptom and to initiate diag- 
nostic studies with a view of determining 
the source and the cause of the bleeding. 
Having eliminated the upper respiratory 
tract, the gums, and the varicose veins at the 
base of the tongue as probable sources, hem- 
atemesis must be considered. It may be said 
that the mode of expulsion is suggestive, and 
that blood from the bronchopulmonary sys- 
tem during active hemorrhage is bright red 
and often accompanied by air bubbles, while 
blood from the stomach is dark and may 
contain fragments of food. If hemorrhage 
of the stomach is massive, pallor and even 
fainting may precede hematemesis. While 
hemorrhage from the respiratory tract may 
be very profuse and occasionally may cause 
sudden death, the above described picture 
seldom, if ever, occurs. 


Tuberculosis must be recognized as the 
most common cause of blood from the bron- 
chopulmonary system. It usually comes from 
ulceration in the lungs, but may arise from 
tuberculous lesions in the bronchi or trachea, 
including irritation from a_ tuberculous 
broncholith. If tuberculosis can be eliminat- 
ed as the cause, still the doctor is faced with 
serious differential diagnostic difficulties. 
The non-tuberculous causes of blood from the 
bronchopulmonary system are numerous, and 
a definite diagnosis may depend upon meth- 
ods which are supplementary to the usual 
diagnostic procedures. These include ex- 
haustive x-ray studies with bronchography 
if indicated, and bronchoscopic examinations. 
The latter should not be made for several 
days after a frank and profuse hemorrhage. 


Jackson and Diamond’, after careful diag- 
nostic studies, reported 436 nontuberculous 
cases with hemoplysis as follows: Bronchi- 
ectasis, 138; primary carcinoma of bronchus, 
82; tracheobronchitis, 74; pulmonary ab- 
scess, 51; no evidence of disease, 34; non- 
suppurative pneumonitis, 15; suppurative 
pneumonitis, 11; adenoma of bronchus, 11; 
secondary cancer of lung, 6; lobar atelec- 


tasis, 4; primary carcinoma of trachea, 2; 
suppurating pneumoconiotic lymph node dis- 
charging into bronchus, 1; nonspecific gran- 
uloma of bronchus, 1; streptothricosis, 1; 
chondroma of bronchus, 1; osteoma of tra- 
chea, 1; dermoid cyst communicating with 
bronchus, 1; broncholithiasis, 1; neurofi- 
broma involving wall of bronchus, 1. 


1 Jackson, C. L. and Diamond, 8.: Haemorrhage From 
the Trachea, Bronchi and Lungs of Nontuberculous Origin 
American Review of Tuberculosis Vol. XLVI, 1942, p. 126 


REGIONAL MEETING OF THE COLLEGE 
OF PHYSICIANS 


A regional meeting of the College of Phy- 
sicians will be held in Kansas City, Missouri, 
on Saturday, May 8, 1943. This will com- 
prise the states of Missouri, Kansas and 
Oklahoma. 

This is in keeping with the policy of the 
College, since the general annual meeting will 
not be held this year, but groups of states 
and individual states are planning these 
smaller meetings in deference to the congest- 
ed railroad traffic, and to give doctors in 
these areas a chance for refresher courses. 
The Surgeon General of the Army and Navy, 
the A.M.A., College of Surgeons and like 
societies are whole hearted in backing and 
abetting these meetings. 

Meetings of this type have a very definite 
value since those left on home duty are un- 
able to get away for any length of time due 
to increased work and diminished transpor- 
tation facilities. Especially is this true of 
the men who have been drafted back to work 
in their respective communities, and who 
feel the need of a little “brushing up.” It 
also gives valuable service to those in uni- 
form as there will be a seminar held in 
Leavenworth, Kansas, and Kansas City the 
evening before, which will be of a military- 
medical nature. 

It is quite unfortunate that this meeting is 
to be held just on the eve of our State Med- 
ical Meeting (May 11 and 12), but it is to 
be hoped that Oklahoma will be well repre- 
sented at this Kansas City meeting, as an 
excellent program will be presented.—Lea 
A. Riely, M.D. 








Opium 


There is a popular idea that opium gives pleasant 
dreams, and that it takes us away into the land otf 
poetry, to which it is supposed to have conducted Cole 
ridge and DeQuincey. As a matter of fact, there ar 
but few persons who get more out of opium than relief 
of pain, sense of comfort, and next day’s remorses. Th 
opium dream is not for all. I have known only four o: 
five cases of habitual and distinct opium dreamers. There 
was more of Coleridge than of opium in ‘‘ Kubla Khan,’’ 
and more of DeQuincey than of the juice of poppies in 
the ‘‘ Vision of Sudden Death.’’ When it came to the 
telling of these immortal dreams, we may well suspect 
that the narrative gained in the literary appeal from 
the poet opium-drunk to the poet sober.—S. Weir Mitch 
ell, Doctor and Patient, 1887. 
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Child Immunization 


more essential than ever 


IMMU 


in War Time... 


VERY PRACTITIONER should be on the alert 
E, to encourage immunization programs and 
to urge immunization in his private practice. The 
migration of families by the thousands, almost 
universal decrease in home supervision of chil- 
dren, increasing personal contacts throughout 
industry, and the relative scarcity of physicians 
combine to increase the likelihood of the spread 
cf infectious diseases. 

As an aid in this work Lederle offers many 


products of established efficacy for the produc- 


pene ete 


tion of active immunity... 





Immunization should be LEDERLE 
carried out against PRODUCT 
Smallpox Smallpox Vaccine* 


Sc 


ee ee 





* Accepted by Council on Pharmacy and Chemistry of the American Medical Association, 


LABORATORIES, Inc., NEW YORK, N.Y.— A UNIT OF AMERICAN CYANAMID COMPANY 
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GUEST SPEAKER 





FRANK H. LAHEY, M.D., 
Boston, Mass. 
Chairman, Directing Board 


Procurement and Assignment Service 
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PROGRAM 


Fifty-firse Annual Session of the Oklahoma State Medica] Association 
Oklahoma City, May 11, 12, 1943 


GREETINGS FROM THE OKLAHOMA COUNTY MEDICAL SOCIETY 


The Oklahoma County Medical Society is again privileged to be the host society for the 
Annual Meeting of the State Association. Its membership is fully aware of the responsibil- 
ities of a host society, and pledges itself to make the stay of the visiting physicians as pleas- 
ant and entertaining as possible in view of wartime restrictions. 

The program of the meeting, while being streamlined for obvious reasons, still gives an 
opportunity for an exchange of medical knowledge that cannot help but be of benefit to all 
physicians who attend. 

The Oklahoma County Medical Society is pleased to invite you to a complimentary buffet 
supper on Tuesday evening, May 11, in the Venetion Room, Skirvin Hotel. 

The Oklahoma County Society is looking forward to having you as their guests, and will 
strive to maintain the hospitality of past years. 

The Auxiliary of our society has planned entertainment for your wife, so, of course, 
plan to bring her along. 

We are keenly anticipating a visit from you on May 11 and 12. 

Walker Morledge, M.D., President 
Oklahoma County Medical Society. 


General Information 


HEADQUARTERS 
Skirvin Hotel 


REGISTRATION 
Fourteenth Floor, Skirvin Hotel 


All physicians, except visiting guests and members of the military forces, must have membership cards for 
1943 before registering. Dues will not be accepted at the registration desk except from County Secretaries 


GENERAL SESSIONS AND SECTION MEETINGS 


All meetings will be held in either the Venetian Room or the Rose Room on the fourteenth floor of the 
Skirvin Hotel. Section meetings will start at 9:00 A.M., and the formal papers at 11:00 in the morning and 4:00 in 
the afternoon. Roundtable section discussion will be on the Mezzanine floor, Skirvin Hotel at 12:15 P.M 


HOUSE OF DELEGATES 
The House of Delegates will meet Monday, May 10, at 8:00 P.M. and at 8:30 A.M. Tuesday in the Crystal 


Room, Mezzanine Floor, Skirvin Hotel 
COUNCIL 
The Council will meet at 4:00 P.M., Monday, May 10, in Room 741, Skirvin Hotel, and thereafter on the call 
{ the President 
ROUNDTABLE LUNCHEON DISCUSSIONS 


An innovation for this year’s meeting will be the holding of scientific section roundtable luncheons during 
e noon hour for the purpose of discussing the papers presented in the sections during the morning. The lunch- 


ons will be held on the Mezzanine floor of the Skirvin Hotel. You must purchase your ticket at time of regis- 


ring due to food rationing. 
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RESOLUTIONS—AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Resolutions and amendments to the Constitution and By-Laws for the consideration of the House of Dele 
gates must be submitted at the first meeting of the House of Delegates. 


WOMEN’S AUXILIARY 
Registration will be on the Mezzanine floor of the Skirvin Hotel. The complete program will be found on thi 
page 
OKLAHOMA UNIVERSITY MEDICAL ALUMNI LUNCHEON 


The annual meeting of the alumni has been postponed due to war conditions. Dr. J. William Finch of Hobart 
President, desires that all alumni continue as members of the Alumni Association. Dues should be sent direc 


~ 


to Dr. Finch. If feasible, a meeting will be held during the Oklahoma City Clinical Society meeting in the fa 


of the year. 


BUFFET SUPPER 


Tuesday evening, May 11, there will be a complimentary buffet supper at 6:30 in the Venetian Room, four 
teenth floor, Skirvin Hotel, given by the Oklahoma County Medical Society. Highlighting the meeting will be Frank 
Lahey, M.D., Boston, Massachusetts, Chairman of the Directing Board of Procurement and Assignment Service, an 
Colonel W. Lee Hart, Surgeon General of the Eighth Service Command, Dallas, Texas 


PRESIDENT’S INAUGURAL DINNER DANCE 
The dinner dance will be held on Wednesday evening, May 12, at 7:00 o'clock in the Venetian Room, four 


teenth floor, Skirvin Hotel. The Honorable Robert S. Kerr, Governor of Oklahoma, will be the guest speaker 
Ticket reservations must be made at the time of registering due to food rationing. 


GOLF TOURNAMENT 


The golf tournament will be held at the Oklahoma City Golf and Country Club, and will be medal pla 
over 18 holes. Those wishing to compete may play any time during the meeting. Hugh Jeter, M.D. is chairman of 


the tournament. 


Women's Auxiliary Program 


State Auxiliary Officers 


President Secretary 

Mrs. Frank L. Flack Mrs. James Stevenson 
President-Elect Treasurer 

Mrs. F. Maxey Cooper Mrs. H. Lee Farris 
Vice-President Historian 

Mrs. Jim L. Haddock Mrs. Clinton Gallaher 


Parliamentarian 
Mrs. Edward D. Greenberger 


Mrs. Henry H. Turner, Convention Chairman 
Tuesday, May ll, 1943 


9:00 A.M. Registration - ' saliibciaalisGetailaantin Skirvin Hot 


4:00 P.M. Pre-convention Executive Board meeting and tea in the home of Mrs. F. Maxey Cooper, 248 NW 34 
Street, Oklahoma City 


6:30 P.M. Buffet Supper - . Skirvin Hot 


Wednesday. May 12, 1943 
9:00 A.M. Registration. 


ee I RII sss sieebassbviunsestiieitibiabysiieiomnincstete : cid cai ...Venetian Room, Y.W.C./ 
RE PL ee ae ee ....Venetian Room, Y.W.C.A 
1:00 P.M. Post-convention Executive Board Meeting —.... —_ Venetian Room, Y.W.C.A 


7:00 P.M. Dinner Dance 0. ; EE eee . = . sweeeeeeeeeeeeOkirvin Hotel! 
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OFFICERS 


of 
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James Stevenson, M.D., Tulsa 
President-Elect 
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J. D. Osborn, M.D., Frederick 


President 





Lewis J. Moorman, Oklahoma City George H. Garrison, Oklahoma City 


Secretary-Treasure 


Speaker, House of Delegates 
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Scientific Program 
Oklahoma State Medical Association 


May 11, 12, 1943 
Fourteenth Floor, Skirvin Hotel 
Oklahoma City 


All Sections will meet in either the Rose or Venetian Rooms, Fourteenth Floor, Skirvin 
Hotel. All Session meetings will be in the Venetian EKoom. 


Tuesday, May 11 
Venetian Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, Ben H. Nicholson, M.D., Oklahoma City 


9:00—11:00 A.M. 


SECTION ON PUBLIC HEALTH 


Grady F. Mathews, M.D., Commissioner of Health, Oklahoma City, Chairman 
Mack I. Shanholtz, M.D., Wewoka, Secretary 
9:00 Chairman’s Address, “Public Health in War Time’’—Grady F. Mathews, M.D. 
9:20 “Syphilis in Industry’—David V. Hudson, M.D., Tulsa. 


9:40 “The Rapid Treatment Method for Syphilis’—Udo J. Wile, M.D., Professor of Der- 
matology and Syphilology, University of Michigan School of Medicine, Ann Ar- 
bor, Michigan. 

10:00 “The Child in the Local Health Program’—Captain Glidden Brooks, Mayes County 
Health Superintendent, Pryor. (By invitation.) 


10:20 “Sanitation in War Time’’—Mr. H. J. Dorcey, Director of the Bureau of Public Health 
Engineering, State Health Department, Oklahoma City. (By invitation.) 


10:40 “The County Health Department in Oklahoma”—John W. Shackelford, M.D., Public 
Health Department, Oklahoma City. 


11:00 Adjournment to Venetian Room for presentation of formal paper. 


(Discussion of papers will be conducted at roundtable luncheon.) 


Rose Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, Elmer Musick, M.D., Oklahoma City 


9:00—10:00 A.M. 


SECTION ON PEDIATRICS 


David J. Underwood, M.D., Tulsa, Chairman 
Clark H. Hall, M.D., Oklahoma City, Secretary 


9:00 Chairman’s Address, “The Rh Factor’”—David J. Underwood, M.D. 
9:20 —— Orthopedic Conditions in Childhood”—D. H. O’Donoghue, M.D., Oklahoma 
ity. 
9:40 “Intramedullary Transfusions of Blood in Infancy’—Charles M. Bielstein, M.D. 
University Hospital, Oklahoma City. (By invitation.) 
10:00 Adjournment for Section on Neurology, Psychiatry and Endocrinology. 
(Discussions of papers will be conducted at roundtable luncheon.) 
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10:00—11:00 A.M. 


SECTION ON NEUROLOGY, PSYCHIATRY AND ENDOCRINOLOGY 
Rose Room, Fourteenth Floor, Skirvin Hotel 
John L. Day, M.D., Fort Supply, Chairman 
James A. Willie, M.D., Oklahoma City, Secretary 


in 10:00 “Demonstration of Minimum Neuropsychiatric Examination for Inductees’—Coyne H. 
Campbell, M.D., Oklahoma City. 
10:20 “Some Neuropsychiatric Problems Arising in New Army Recruits”—Major Lester D. 
Borough, M.D., Neuropsychiatric Division, Cantonment Hospital, Fort Sill. 
10:40 “Neuropsychiatric Problems Arising in the Civilian Population”—James A. Willie, 
M.D., Oklahoma City. 
11:00 Adjournment to Venetian Room for presentation of formal paper. 





(Discussion of papers will be conducted at roundtable luncheon.) 


Venetian Room 
Fourteenth Floor, Skirvin Hotel 


11:00 A.M. 


FORMAL PAPER 
Ben H. Nicholson, M.D., Chairman 


- “Tuberculosis in the State Sanatorium” (Illustrated)—Forrest P. Baker, M.D., Director, 
Eastern Oklahoma State Tuberculosis Sanatorium, Talihina. 


12:00 Noon 





ROUNDTABLE LUNCHEONS 


(Luncheon programs will be discussions of the papers presented during the morning sessions 
of the Sections.) 


SECTION ON NEUROLOGY, PSYCHIATRY AND ENDOCRINOLOGY 
John L. Day, M.D., Chairman 
Green Room, Mezzanine Floor, Skirvin Hotel 
Discussions 


“Demonstration of Minimum Neuropsychiatric Examination for Inductees’—Charles E. Leon- 
ard, M.D., Oklahoma City. 

“Some Neuropsychiatric Problems Arising in New Army Recruits’”—Major Moorman Prosser, 
M.C., Camp Gruber. 

“Neuropsychiatric Problems Arising in Civilian Population’”—Felix Adams, M.D., Vinita. 


SECTION ON PEDIATRICS 
David J. Underwood, M.D., Chairman 


Parlor G, Mezzanine Floor, Skirvin Hotel 


Discussions 


“Common Orthopedic Conditions in Childhood’—Maurice J. Searle, M.D., Tulsa. 
“Intramedullary Transfusions of Blood in Infancy’’—W. B. Mullins, M.D., Shawnee. 
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“Syphilis in Industry’’"—Captain John A. Cowan, M.D., Public Health Department, Oklahoma 
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SECTION ON PUBLIC HEALTH 
Grady F. Mathews, M.D., Chairman 


Wilson Room, Mezzanine Floor, Skirvin Hotel 


Discussions 


City. (By invitation.) 

“The Child in the Local Health Program’’—C. W. Arrendell, M.D., Ponca City. 
“Sanitation in War Time’—Captain A. W. Green, M.C., Fort Sill. 

“The County Health Department in Oklahoma”—Mack I. Shanholtz, M.D., Wewoka. 
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Venetian Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, James Stevenson, M.D., Tulsa, President-Elect 
Oklahoma State Medical Association. 


2:00—4:00 P.M. 


SECTION ON GENERAL MEDICINE 
Paul B. Cameron, M.D., Pryor, Chairman 
Bert F. Keltz, M.D., Oklahoma City, Secretary 


Chairman’s Address, “The Negro Diabetic’”—Paul B. Cameron, M.D. 

“Neutropenias”—Colonel William H. Gordon, M.C., Borden General Hospital, Chick- 
asha. (By invitation.) 

Discussion—Hugh Jeter, M.D., Oklahoma City. 

“Unusual Findings in Coronary Disease’’—H. A. Ruprecht, M.D., Tulsa. 

Discussion—Harry A. Daniels, M.D., Oklahoma City. 

“Androgenic Therapy in the Female’—J. William Finch, M.D., Hobart. 

Discussion—D. M. McDonald, M.D., Tulsa. 

Adjournment to Venetian Room for presentation of formal paper. 


Rose Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, J. D. Osborn, M.D., Frederick, President 
Oklahoma State Medical Association 


2:00—4:00 P.M. 
SECTION ON GENERAL SURGERY 


A. Ray Wiley, M.D., Tulsa, Chairman 
Oscar White, M.D., Oklahoma City, Secretary 


a Address, “Use of Blood Plasma in the Rural Community”—aA. Ray Wiley, 

M.D. 

“Carcinoma of the Breast’”—Gregory E. Stanbro, M.D., Oklahoma City. 

Discussion—John H. Robinson, M.D., Oklahoma City. 

“Acute Surgical Abdomen”—V. C. Tisdal, M.D., Elk City. 

Discussion—Louis H. Ritzhaupt, M.D., Guthrie. 

“Modern Aids in the Treatment of Appendicitis”’»—F. M. Lingenfelter, M.D., Okla- 
homa City. 

Discussion—C. E. Northcutt, M.D., Ponca City. 

Adjournment to Venetian Room for presentation of formal paper. 
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Venetian Room 
Fourteenth Floor, Skirvin Hotel 


4:00 P.M. 
FORMAL PAPER 


James Stevenson, M.D., Chairman 


“Naval Medicine”—Captain Leslie B. Marshall, M.C., U.S.N.R., Commanding Officer United 
State Naval Hospital, Norman. 


Wednesday, May 12 
Venetian Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, Maurice J. Searle, M.D., Tulsa 


9:00—10:00 A.M. 


SECTION ON EYE, EAR, NOSE AND THROAT 
F. R. Vieregg, M.D., Clinton, Chairman 
Leo F. Cailey, M.D., Oklahoma City, Secretary 


9:00 “Surgical Indications in Glaucoma’’—Donald V. Crane, M.D., Tulsa. (By invitation.) 
9:20 “The Role of Short Wave Therapy in Otolaryngology”—E. H. Coachman, M.D., Mus- 
kogee. 
9:40 “Clinical Importance of Refractive Errors”—A. C. McFarling, M.D., Shawnee. 
10:00 Adjournment for Section on Dermatology and Radiology. 
(Discussion of papers will be conducted at roundtable luncheons.) 





10:00—11:00 A.M. 


SECTION ON DERMATOLOGY AND RADIOLOGY 
Venetian Room, Fourteenth Floor, Skirvin Hotel 


John H. Lamb, M.D., Oklahoma City, Chairman 
M. M. Wickham, M.D., Norman, Secretary 


10:00 Chairman’s Address, “A Case of Dermatomysitis With Autopsy”’—John H. Lamb, 
M.D. 
10:20 “Fractional X-Ray Treatment of Skin Cancer’”—Marque O. Nelson, M.D., Tulsa. 
10:40 “Spontaneous Gastro-Colic Fistula—Report on Two Cases” (Illustrated)—P. E. Russo, 
M.D., Resident Radiologist, University Hospital, Oklahoma City. (By Invitation.) 
11:00 Adjournment to Venetian Koom for presentation of formal paper. 
(Discussion of papers will be conducted at roundtable luncheons.) 





Rose Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, C. R. Rountree, M.D., Oklahoma City 


9:00—10:00 A.M. 


SECTION ON UROLOGY AND SYPHILOLOGY 


E. Halsell Fite, M.D., Muskogee, Chairman 
J. W. Rogers, M.D., Tulsa, Secretary 
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9:00 Chairman’s Address—E. Halsell Fite, M.D. 
9:20 “Verumontanitis and the Uses of the Sex Hormones’”—Robert H. Akin, M.D., Okla 


homa City. 
9:40 “Management of Late Syphilis’—C. P. Bondurant, M.D., Oklahoma City. 


10:00 Adjournment for Section on Obstetrics and Gynecology. 
(Discussion of papers will be conducted at roundtable luncheons.) 


10:00—11:00 A.M. 
SECTION ON OBSTETRICS AND GYNECOLOGY 
Rose Room, Fourteenth Floor, Skirvin Hotel 


Charles Ed. White, M.D., Muskogee, Chairman 
Edward N. Smith, M.D., Oklahoma City, Secretary 


10:00 Chairman’s Address, “Obstetrical Deaths in Oklahoma’—Charles Ed. White, M.D 
10:20 “Surgical Complications During Pregnancy’—Gerald Rogers, M.D., Oklahoma City 
10:40 “Lower Abdominal Pain in the Female’”—Lt. Commander Clyde M. Longstreth. 
M.C., U.S.N.R. Naval Base, Norman. (By invitation.) 
11:00 Adjournment to Venetian Room for presentation of formal paper. 
(Discussion of papers will be conducted al rountable luncheons.) 


Venetian Room 
Fourteenth Floor, Skirvin Hotel 
11:00 A.M. 

FORMAL PAPER 
Maurice J. Searle, M.D., Chairman 


“Brain Tumors With X-Ray as a Diagnostic Aid’”—Harry Wilkins, M.D., Oklahoma City. 


12:00 Noon 
ROUNDTABLE LUNCHEONS 
(Luncheon programs will be discussions of the papers presented during the morning session: 
of the Sections.) 
SECTION ON EYE, EAR, NOSE AND THROAT 
F. R. Vieregg, M.D., Chairman 
Wilson Room, Mezzanine Floor, Skirvin Hotel 
Discussions 


“Surgical Indications in Glaucoma’”—Clinton Gallaher, M.D., Shawnee. 
“The Role of Short Wave Therapy in Otolaryngology”—L. C. Kuyrkendall, M.D., McAleste: 
“Clinical Importance of Refractive Errors’—F. Maxey Cooper, M.D., Oklahoma City. 





SECTION ON DERMATOLOGY AND RADIOLOGY 


John H. Lamb, M.D., Chairman 
Parlor G, Mezzanine Floor, Skirvin Hotel 


Discussions 


“Fractional X-Ray Treatment of Skin Cancer’”—W. A. Showman, M.D., Tulsa. 
“Spontaneous Gastro-Colic Fistula—Report on Two Cases”—Ralph E. Myers, M.D., Oklahoma 


City. 
SECTION ON UROLOGY AND SYPHILOLOGY 


E. Halsell Fite, M.D., Chairman 
Blue Room, Mezzanine Floor, Skirvin Hotel 








la 
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Discussions 


“Verumontanitis and the Uses of the Sex Hormones’’—Henry S. Browne, M.D., Tulsa. 
“Management of Late Syphilis’—Joe Fulcher, M.D., Tulsa. 


SECTION ON OBSTETRICS AND GYNECOLOGY 


Charles Ed White, M.D., Chairman 
Green Room, Mezzanine Floor, Skirvin Hotel 


Discussions 
“Obstetrical Deaths in Oklahoma”—J. T. Bell, M.D., Public Health Department, Oklahoma 
City. 
“Surgical Complications During Pregnancy’”—James F. Murray, M.D., Sentinel. 
“Lower Abdominal Pain in the Female’”—Milton J. Serwer, M.D., Oklahoma City. 


Venetian Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, James D. Osborn, M.D., Frederick 


2:00—4:00 P.M. 


SECTION ON GENERAL MEDICINE 


Turner Bynum, M.D., Chickasha, Vice-Chairman 
Bert Keltz, M.D., Oklahoma City, Secretary 





2:00 “Some Observations on Coronary Disease’—Wann Langston, M.D., Oklahoma City. 

2:20 Discussion—Joe Phelps, M.D., El Reno. 

2:30 “The Private Physician and War Industry’—Donald Macrae, M.D., Claremore. 

2:50 Discussion—Paul B. Rice, M.D., Oklahoma City. 

3:00 “Rocky Mountain Spotted Fever’”—Paul Sizemore, M.D., Durant,. 

3:20 Discussion—Lea A. Riely, M.D., Oklahoma City. 

3:30 “Chronic Digestive Disturbances in the Elderly Patient’”—D. D. Paulus, M.D., Okla- 
homa City. 

3:50 Discussion—Minard F. Jacobs, M.D., Oklahoma City. 

4:00 Adjournment to Venetian Room for presentation of formal paper. 


Rose Room 
Fourteenth Floor, Skirvin Hotel 


General Chairman, James Stevenson, M.D., Tulsa 


2:00—4:00 P.M. 


SECTION ON GENERAL SURGERY 


Ralph A. McGill, M.D., Tulsa, Vice-Chairman 
Oscar White, M.D., Oklahoma City, Secretary 
2:00 “Some Observations Relative to Surgery of the Thyroid”—H. M. McClure, M.D., 
Chickasha. 
2:20 Discussion—R. M. Howard, M.D., Oklahoma City. 


? 
2:30 “Management of Concussions, Lacerations and Compound Fractures” 
M.D., Picher. 


M. A. Connell, 





2:50 Discussion—Lt. Commander C. F. Ferciot, M.C., U.S.N.R., Naval Hospital, Norman. 

3:00 “Comparative Symptoms in Peptic Ulcers and Cholecystitis in Two Hundred Cases” 
—Andre B. Carney, M.D., Tulsa. 

3:20 Discussion—A. S. Risser, M.D., Blackwell. 
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3:30 “Congenital Defects of the Sternum with Case Report”—John F. Burton, M.D., Okla- 
homa City. 

3:50 Discussion—George H. Garrison, M.D., Oklahoma City. 

4:00 Adjournment to Venetian Room for presentation of formal paper. 


Venetian Room 
Fourteenth Floor, Skirvin Hotel 


4:00 P.M. 


FORMAL PAPER 
James D. Osborn, M.D., Chairman 


“Problems of Induction’—Colonel Monti L. Belot, M.C., Medical Liaison Officer, Eighth 
Service Command, Dallas, Texas. 





Entertainment Program 
Tuesday, May 11 


Venetian Room 
Fourteenth Floor, Skirvin Hotel 


6:30 P.M. 


BUFFET SUPPER 
Presiding—Walker Morledge, M.D., President, Oklahoma County Medical Society. 


Program 


Introduction of Guests —_........ iam ile Walker Morledge, M.D. 

“Activities of the Medical Department in the Eighth Service Command’’—Colonel W. Lee Hart, 
Surgeon General, Eighth Service Command, Dallas, Texas. 

“The Continuing Obligation of Medicine in the War’—Frank H. Lahey, M.D., Boston, Massa- 
chusetts, Chairman Directing Board Procurement and Assignment Service. 


(Tickets must be purchased at time of registering due to food rationing.) 


Wednesday, May 12 
Venetian Room 
Fourteenth Floor, Skirvin Hotel 
7:00 P.M. 
PRESIDENT’S INAUGURAL DINNER DANCE 
Presiding—Walker Morledge, M.D., President Oklahoma County Medical Society. 


Program 


Installation of President-Elect—James D. Osborn, M.D., Frederick, President, Oklahom: 
Sttae Medical Association. 
President's Response and Introduction of Guest Speaker—James Stevenson, M.D., Tulsa. 


Address—Honorable Robert S. Kerr, Governor, State of Oklahoma. 


Dancing 10:00-12:00 Venetian Room 
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COMMITTEE REPORTS 


ANNUAL REPORT OF DISTRICT NO. 1 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

As you are aware the First District is one of magnifi- 
cent distances, and under present conditions it is im- 
possible for me to cover the entire district. 

Besides meetings of the Woods County Society, I 
have attended meetings at Cherokee, Woodward, and 
Supply. A meeting was held in Alva on January 26, 
in which members from Alfalfa, Harper, and Wood- 
ward counties were present. Dr. Mathews, State Health 
Commissioner, Dr. E. A. Gillis, and Dick Graham were 
present. The film ‘‘Syphilis’’ was put on by the State 
Health Department. A district wide meeting was held 
at Supply, December 3, at which members from eight 
counties were present. Dr. James Stevenson, President- 
Elect, of Tulsa, was present and gave an inspiring ad 
dress. Dr. J. D. Osborn was to be present, but pressure 
of other duties prevented his coming. 

A Crippled Children’s Clinie was held in Alva, Novem 
ber 23, with children from four counties of the district 
present. 

I have attended three Council meetings in Oklahoma 
City, and by writing many letters have tried to assist 
in collection of dues, settling of minor differences and 
keeping up the general morale of the membership. I 
have cooperated with the Medical Department of the 
U. 8. Army and the Procurement and Assignment Service 
in securing physicians to go into active military service. 

Respectfully submitted, 
O. E. TEMPLIN, M.D. 
Councilor Distriet No. 1. 





ANNUAL REPORT OF DISTRICT NO. 8 


To the President and House of Delegates 
Oklahoma State Medical Association 
Gentlemen: 

When Doctor 8. D. Neely joined the armed forces of 
the United States Government, he resigned his place on 
the council. The council saw fit to appoint me to carry 
on in his absence. It has been a pleasure to serve 
again. 

I have visited each active county society and found 
them in very good condition, especially considering the 
large number of doctors who have been taken into the 
armed forces. This district has been hit rather hard 
because of the war industries which have been located 
in and around this section, which has greatly increased 
the population. This, with the reduction of the number 
of doctors in the district, has worked rather a great 
hardship on those remaining. However, I find them all 
taking it in their stride and happy to do what they can 
to keep American medicine on an even keel during this 
war. 

Respectfully submitted, 
FINIS W. EWING, M.D. 
Councilor District No. 8. 





ANNUAL REPORT OF DISTRICT NO. 9 
To the President and House of Delegates 
Of the Oklahoma State Medical Association 
Gentlemen: 

The Ninth Councilor District Societies have been 
rather inactive this year, meeting only occasionally and 
making every effort to carry on under most trying and 
difficult conditions. Interest has not lagged, but with 


so many doctors in the service and the increase in popu- 
lation, there has been difficulty in obtaining programs 
as well as attendance. 

The postgraduate course conducted in the fall of 1942 
at McAlester was enthusiastically received, and more 
than 20 doctors attended. All expressed their apprecia 
tion of the postgraduate committee’s work and wish 
these courses continued. 

An effort is being made to amalgamate Latimer with 
Pittsburg County into the Pittsburg-Latimer County 
Medical Society because of their being so few doctors 
in Latimer County. 

A District meeting of County Chairmen of Procure- 
ment and Assignment was held in McAlester on March 
21, 1943, at which time the rules governing Procurement 
and Assignment were outlined. This meeting was at- 
tended by the State Chairman as well as the District 
Chairman and the Executive Secretary of the Oklahoma 
State Medical Association. 

Respectfully submitted, 
L. C. KUYRKENDALL, M.D. 
Councilor District No. 9. 


REPORT OF COMMITTEE ON MEDICAL EDUCATION 
AND HOSPITALS 


The Committee on Medical Education and Hospitals 
submits the following report to the House of Dele 
gates: 


While your committee has not been confronted with 
any immediate problems as it pertains to medical edu 
eation in Oklahoma, it cannot refrain from offering an 
observation concerning the future. During the present 
world emergency there will probably be many changes 
made in medical education, designed primarily to pro 
duce additional physicians for the armed forces. Whil« 
this is a necessary exigency, it is the opinion of the 
committee that the needs of the military forces should 
not completely obliterate the very real and necessary 
situation that will develop with regard to replacement 
of civiian physicians who will be protecting the hom 
front. 


Medical schools and teaching hospitals, in cooperation 
with the federal government, should immediately tak« 
steps to see that sufficient physically disabled for mil! 
itary service and women students are accepted in medic: 
schools to take care of civilian replacements. 


The federal government should be admonished that i 
medical education, as well as in other situations, th 
maxim, ‘‘haste makes waste,’’ is still true, and th: 
inadequately trained physicians catinct be created | 
legislation or governmental decree. There has neve 
been a time in the history of our nation when the 
has been a greater need for well trained physicians, y 
it is difficult for your committee to believe that t! 
federal government is more capable of determining t) 
minimum requirements in medical education to produ 
a finished physician than those who have spent their live 
in this field. Your committee recommends that tl 
House of Delegates go on record as approving the ace« 
erated teaching program in medical schools, but oppo: 
ing the decreasing of the number of hours of stud 
and the prerequisites necessary for entrance into a med 
ical school. 

Hand in hand with medical education goes the pro! 
lem of medical licensure by state boards. The right « 
the state ta set its own standards has as yet not beet 
broken, though it is badly bent. Periodically the news 
papers of the nation carry releases from Washingtor 
im regard to communities in need of additional physi 
cians and the necessity for relocation of physicians fron 
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Some men 
are so clever! 


Take my boss for instance... 


Yesterday, I overheard him talking to another doctor about 
infant feeding. 


“Jim,” he said, “I'll tell you why you never have any time 
to spare. You get yourself tied up with a lot of unnecessary 
work. 


“You believe in prescribing plain cow's milk modified. 
Haven't you found out that S-M-A* will save you a lot of 
unnecessary questions? Cut out a lot of bothersome 
arithmetic? 


“Heaven knows, we're busy enough as it is. I'll bet you a 
couple of tickets for the big game that with S-M-A on 
the job—your patients won't have to telephone you so 
often to ask about their baby's formula.” 





Well, you can see why I think my boss is so clever. 
Why don’t you try S-M-A in your own practice, doctor? 
See if you don’t like it better. 








With the exception of Vitamin C 
...S-M-A is nutritionally complete 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 
right from the start. 













The infant food that is 
nutritionally complete 


REG. U. S. PAT. OFF 


® ‘=e, 


S-M-A, a trade-mark of S.M.A. Corporation, for its brand of food 
especially prepared for infant feeding—derived from tuberculin- 
tested cow's milk, the fat of which is replaced by animal and veg- 
ctable fats, including biologically tested cod liver oil; with the addi- 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 
by most infants than cow's milk fat. 








S. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, Illinois 


tion of milk sugar and potassium chloride; altogether forming an 
antirachitic food. When diluted according to directions, it is essen- 
tially similar to human milk in percentages of protein, fat, carbohydrate 
and ash, in chemical constants of the fat and physical properties. 
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one state to another. Your committee does not deny 
that such communities may exist, but it cannot believe 
that relocation cannot be accomplished within the borders 
of the respective states, and without a complete destruc- 
tion of the medical practice acts of the states. It 
commends the Oklahoma State Board of Medical Exam- 
iners for its stand in this respect. 

As to hospitals, your committee is of the opinion 
that the Procurement and Assignment Service is well 
aware of the need of continuing to make adequate 
hospital facilities available to the public. At the same 
time, your committee does not believe that ownership of 
a hospital should preclude a physician’s serving in the 
armed forces if he is of military age so long as there 
are sufficient other hospitals in the community to care 
for the population, or if there are other physicians in 
the community who could administer the hospital in 
the absence of the owner. 

The maintenance of adequate intern and resident staffs 
is, of course, a necessity. At the same time, your com 
mittee is of the opinion that the number of interns and 
residents needed in the hospitals should be determined 
by the patient load rather than for the convenience of 
the staff. Your committee does not mean to infer that 
this condition exists in Oklahoma, but it does make 
the observation as a recommendation for the Procurement 
and Assignment Committee and hospital administrators 
for future guidance. 

In closing its report, your committee feels that it 
cannot too strongly emphasize that the success or failure 
of medical education and hospital administration will 
be in ratio to the leadership developed by the medical 
profession. This leadership will in the end determine 
the future of medicine. 

Respectfully submitted, 
Galvin L. Johnson, M.D., Chairman 
Roseoe Walker, M.D. 
Sam A. McKeel, M.D. 


REPORT OF THE COMMITTEE ON PUBLIC POLICY 


The Committee on Public Policy submits the follow- 
ing report to the House of Delegates: 

The nineteenth session of the Oklahoma legislature, 
which concluded its deliberations on April 1, was one 
of the shortest on record. Under the able leadership 
of Governor Robert 8S. Kerr, its health program was 
sound and constructive, though one important health 
measure introduced was not enacted into law. This 
measure’ was the immunization ‘bill which would have 
made it mandatory for all persons attending public 
schools to be vaccinated against smallpox and diphtheria 
except those religiously opposed. 





Your committee particularly wishes to commend the 
work of the Public Health and Sanitation Committee 
of the Senate headed by Senators Clinton Braden of 
Wilburton and Louis H. Ritzhaupt, M.D., and the Public 
Health and Sanitation and Practice of Medicine Com 
mittees of the House of Representatives under the 
leadership of Raymond Lucas, Spiro, Orange W. Starr, 
M.D., and Elbert ‘‘ Pete’? Weaver of Stillwater, respect- 
ively. Had it not been for the cooperation of these legis- 
lators, the work of your committee would have been 
much more difficult. 

A complete analysis of all health measures passed by 
the legislature will be carried in the May issue of the 
Journal. For the purpose of this report, your com 
mittee believes it sufficient to give only a brief resume 
of these measures. 

House Bill 222 amends the Medical Practice Act 
with reference to the appointment of the board, suspen 
sion and revocation of licenses, and the manner of con 
ducting examinations, 

House Bill 236 makes it mandatory that the names 
appearing upon birth or death certificates be either type- 
written or hand printed. 


House Bills 37-38-39 strengthens and broadens th 
power and scope of the statutes relating to venerea 
aiseases. 

House Bills 252 and 373 amend the Crippled Child 
ren’s Law and the State Social Security Act to moderniz« 
its provisions in relation to payments to hospitals. 

Senate Bill 98 clarifies the statutes with reference t 
the liability of physicians and hospitals in the perforn 
ance of caesarian sections. 

Senate Bill 90 makes certain provisions for the deduc 
tion of medical and hospital expenditures in compilatio 
of state income taxes. 

Your committee desires to express its appreciation t 
all county societies and individual physicians who as 
sisted in the work of the committee during the yea: 
This help was sincerely appreciated. 

While it will be two years before the legislature agai: 
convenes, your committee believes that now is the tin 
for the House of Delegates to instruct the Public Polic 
committee will be amplified in reference to health legis 
committee to be working. In the consideration of th 
suggestion, the House of Delegates’ attention is directe 
to two public health proposals that would, in the oph 
ion of the committee, be beneficial to pubiie health. Or 
deals with compulsory immunization, and the other wit 
the establishment of a public health commission. Th 
latter suggestion would tend to bring under one head th 
state administration of all hospitals, sanatoria, and th: 
State Health Department. Should the House of Dek 
gates believe these suggestions merit its consideratio: 
it is suggested that the Resolutions Committee be d 
rected after consultation with the Public Health Cor 
mittee, to prepare proper resolutions for the deliberati: 
of the delegates. 

There is littl® doubt that in the immediate year t 
come the activity of both the Association and th: 
committee will be amplified in reference to health legis 
lation emanating from the National Congress. If t 
practice of medicine and the health of the public is 
be maintained on its present high plane, the professix 
must take the lead in the education of both the publ 
and the members of Congress. There is no doubt th: 
to accomplish this there must be a united effort of tl 
American Medical Association, its component state a 
sociations and their individual members. It is doubtf 
if there has been a time in the history of our count 
when there was a greater responsibility on the medic 
profession, both scientifically and economically. 

The publie policy of the physician must continue 
be solely in the interest of his patient and in the pr 
ervation of the American way of life. 

Respectfully submitted, 
J. T. Martin, M.D., Chairman 
Frank W. Boadway, M.D. 
Harper Wright, M.D. 


REPORT OF COMMITTEE ON JUDICIAL AND 
PROFESSIONAL RELATIONS 


Your Committee on Judicial and Professional Re 
tions desires to report that during the year 1942 
there was one request made for assistance from 
medical defense fund. Of two cases previously fil 
one has been settled and the other has not come to tr 


t 


Your committee has not been called upon to int 
cede in compensation cases said to have arisen from n 
practice except as requested by application for assista: 
from the medical defense fund. 

As of April 1, there was on deposit in the medi 
defense fund $586.34 augmented by the bonds as sh: 
in the audit report of the Association. 

Respectfully submitted, 
A. 8. Risser, M.D., Chairman 
J. M. Bonham, M.D. 
Claude S. Chambers, M.D. 
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LOW MUSCLE TONE, LOW BLOOD PRESSURE 
LOW R K § | STA NC Ei are part of a syndrome characteristic 


of adrenal cortical insufficiency. 


Adrenal Cortex Extract (Upjohn) is a most potent specific therapy 
now available for alleviation of these typical symptoms, when due 
to adrenal cortex insufficiency. Adrenal Cortex Extract (Upjohn) 
is a potent natural complex representing steroids which influence 
carbohydrate metabolism, capillary tone, vascular permeability, 
plasma volume, body fluids and electrolytes. “No one of these sub- 
stances and no synthetic substance has yet been shown to possess 


all of the effects of a potent cortical extract.” N. N. R. 1942 


ADRENAL CORTEX EXTRACT (UPJOHN) 


Auer cay eoeatine Sterile Solution in 10 cc. rubber-capped vials for sub- 
BUY WAR BONDS 


FOR VICTORY cutaneous, intramuscular and intravenous therapy. 
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REPORT OF BENEVOLENT FUND COMMITTEE 


Your committee, after studying the subject of the 
creation of a benevolent fund from the accumulated 
medical defense fund, has arrived at the conclusion 
that there is no real demand for a relief fund to be 
established to assist indigent doctors, but that a real 
constructive and beneficial use could be made of this 
fund in the establishment of a revolving fund to make 
loans to deserving junior and senior medical students 
who are pursuing their studies in the University of 
Oklahoma School of Medicine. 

It is the recommendation of the committee that a 
committee be appointed to work out details for setting 
up and administering a revolving loan fund for the 
purpose of aiding deserving junior or senior medical 
students of the University of Oklahoma, and that their 
report should be made to the House of Delegates for 
their consideration at the meeting in 1944. 

Repectfully submitted, 
Finis W. Ewing, M.D., Chairman 
A. W. Pigford, M.D. 
S. B. Leslie, M.D. 


REPORT OF THE COMMITTEE ON MEDICAL 
ECONOMICS 


The Committee on Medical Economics submits the fol- 
lowing report to the House of Delegates: 

During the past year your committee has again been 
faced with the prdblem concerning cooperation between 
the Farm‘Security Administration and the county medical 
societies. At the last meeting with the F.S.A. officials, 
your committee invited Mr. N. D. Helland, Director of 
the Oklahoma Blue Cross Plan, to participate in the 
discussion, it being felt by the committee that the Blue 
Cross Plan was the logical organization to carry a hos 
pitalization program. The results of this conference 
were highly satisfactory, and there is every reason 
to believe that a hospitalization plan will be developed. 

Your committee is well aware that the solution of the 
hospitxl program does not cover the entire field, and 
that it is in reality the minor problem There is still 
the issue of medical and surgical care. On this point, 
your committee did not feel that it could circumvent 
the action cf the House of Delegates taken in 1942 when 
it adopted the report of this committee with reference 
to this questicx. by sixting that e..perstion with the 
F.S.A. should be left to the discretion of the locul 
county societies after careful and complete study. 

While your committee has no desire to usurp the 
rights and privileges of the county societies and in- 
dividual physicians with reference to the practice of 
medicine, it does not feel that it would be fulfilling its 
duties if it did not draw to the attention of the House 
of Delegates the necessity for calm and deliberate con- 
sideration of the changes taking place in the economic 
field of medicine as it pertains to prepayment plans for 
low income groups. There is no intention on the part 
of your committee to advocate the immediate establish- 
ment of a prepaid plan of surgical or medical care for 
two reasons. First, your committee has not given study 
to the problem; and secondly, this Association has a 
special committee on prepaid medical care that will sub 
mit its own report. Neverthless, each delegate is admon- 
ished in his deliberations to consider the activities of 
world leaders and recent reports that have been made in 
relation to the so-called health problem. 

It is also the opinion of your committee that the 
State Association and the county societies should con- 
cern themselves with the economic rehabilitation of the 
physician who will return from the present world war. 
Just how far this program should reach or be developed 
is not for this committee to decide, but it does rec- 
ommend that either through this committee or the ap- 
pointment of a special committee, a study of the prob- 
lem be started. 


In closing this report, your committee sincerely hope 
that as physicians there will not be a single one of yo 
who will so seclude yourself in your practice that yo 
will not recognize the need for medicine to lead th 
way in the future planning of the health of the nation 
irrespective of its approach, whether it be economic o 
scientific. 

Respectfully submitted, 
McLain Rogers, M.D., Chairman 
James Stevenson, M.D. 

H. M. McClure, M.D. 


REPORT OF COMMITTEE ON MEDICAL TESTIMONY 


The Chairman of the Committee on Medical Testi 
mony has been assisted in reviewing procedures and 
opinions by the legal department of the America: 
Medical Association, by the reprints which have bee: 
furnished from the Harvard Law School, but especially 
by Dr. E. M. Hammes who is Chairman of the Com 
mittee on Medical Testimony for the Minnesota Stat 
Medical Association. 

Your chairman now wishes to submit for your con 
sideration the following items: 

1. It appears desirable to find some method of avoid 
ing, as much as possible, the inexcusable dive: 
gence in expert medical testimony which ofter 
appears in the records of cases which are ap 
pealed to the Oklahoma Supreme Court. 

2. The suggestion has been made that if there wer 
some committee of the State Medical Association 
to which they could refer cases in which testi 
mony is so contradictory that one of the witnesses 
seems to be deviating from the truth, it would do 
much to remedy this condition. 

3. The chairman of your committee respectfully sug 
gests that a resolution similar to the immediately 
following sentence be incorporated in the report 
which we are requested to make to the House oi 
Delegates. ‘‘The Committee on Medical Testi 
mony of the Oklahoma State Medical Associatior 
most respectfully recommends to the House o 
Delegates that the Council, or the President, of 
the Oklahoma State Medical Association be in 
structed to appoint a committee of a suitabl 
number, perhaps five or seven, as is proper under 
the cireumstances, the said committee to be em 
powered to review those court cases in which med 
ical testimony appears to the court to have bee 
so contradictory as to indicate that one or mor 
of the medical witnesses appears to be deviatin, 
from the truth.’’ 

4. It would seem that a review of the medical testi 
mony in such cases including a discussion of th 
matter with those physicians who have testifie: 
would undoubtedly have a beneficial effect in tl 
quality of future medical testimony. It seen 
that where the facts indicate a willful disregar 
for the truth, the miatter should be referred t 
the Oklahoma State Board of Medical Examine: 
for suitable action in regard to the license of th 
physicians concerned, and that appropriate di 
ciplinary action be taken by the local componei 
medical society in respect to those physicians wh 
are members of the Oklahoma State Medical Ass 
ciation. It should be emphasized that medica 
testimony investigation should not be confined t 
any particular type of legislation, nor to any pa! 
ticular court. 

5. It has been suggested that the medical advisor 
committee as appointed should be without an 
legal authority and should act in a purely advisory 
capacity. It should be the intention of the Stat 
Medical Association to inform its members of th¢ 
existence and nature of this committee, and t 
assist and cooperate in every way possible to pro 
mote favorable publicity throughout the Stat 
and especially among the members of the Okla 
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homa Bar Association and all those who may be 
interested in the purposes of this committee. 

It is our opinion that the objects of this committee 
are worthy of careful consideration of every member 
of the Oklahoma State Medical Association. We are 
quite aware of the many obvious difficulties which may 
be encountered but we are convinced that if sincere ap- 
proval and honest cooperation is given by every mem 
ber of the Medical Association we shall find no lack of 
assistance from other desirable sources. 

Respectfully submitted, 
Clinton Gallaher, M.D., Chairman 
James Stevenson, M.D. 
Finis W. Ewing, M.D. 


REPORT OF COMMITTEE ON POSTGRADUATE 
MEDICAL TEACHING 


The Committee on Postgraduate Medical Teaching 
submits the following report to the House of Dele- 
gates: 

The postgraduate internal medicine program, conduct- 
ed by L. W. Hunt, M.D., Chicago, Illinois, has been a 
success from every viewpoint. Five circuits, compris- 
ing 25 teaching centers in central and eastern Oklahoma, 
have been completed with a total enrollment of 621 phy- 
sicians with an average attendance of 85 per cent. Doce- 
tor Hunt has held 655 consultations with physicians and 
conducted clinics with a total of 331 patients. 

The sixth circuit opened March 22, with the teaching 
centers Chickasha, Ardmore, Duncan, Frederick, Lawton 
and Fort Sill. A total of 139 have enrolled thus far 
in this cireuit, making a grand total to date of 760 
physicians taking the course. It is expected that more 
than 1,000 doctors will have taken advantage of Doctor 
Hunt’s lectures by the close of the program, January 
31, 1944. This, we believe, is excellent considering the 
fact that many actual and potential registrants have been 
called to military duty. 

Total receipts for the first year’s instruction amounted 
to $16,343.50. Total disbursements were $12,525.51, 
leaving a reserve of $3,817.99. At the present rate of 
expenditures and receipts there will be a reserve at 
the completion of the program which will be prorated 
back to the participating agencies according to the 
percentage of their contributions. 

The Committee desires to thank The Commonwealth 
Fund of New York, the Oklahoma State Health Depart- 
ment, the United States Public Health, and the Okla- 
homa State Medical Association for their financial as- 
sistance, and further recommends that the House of 
Delegates, by resolution, express its appreciation to 
these contributing agencies. 





The response to questionnaires indicates a definite de- 
sire of the members of the State Medical Association 
for a course in Surgical Diagnosis beginning in Febru- 
ary, 1944. The Committee recommends that the House 
of Delegates approve the participation of the State Med- 
ical Association in such a course and the appropriation 
of $2,000.00 per annum for such participation. 

In cooperation with the Committee on Industrial and 
Traumatic Surgery and the Oklahoma State Health De- 
partment a two-day Institute on Wartime Industrial 
Health, financed by the State Health Department, was 
held in Tulsa and Oklahoma City on March 18 and 
19, respectively, with a total attendance of 240. Na- 
tionally known speakers representing industrial medi- 
cine, surgery, public health and plant management took 
part in the program. The increasing number of wartime 
industrial plants in the state evidenced the need of such 
programs, and it is our opinion that similar institutes 
should be arranged by the County Medical Societies at 
their regional medical meetings. 

Respectfully submitted, 
Henry H. Turner, M.D., Chairman 
M. J. Searle, M.D. 
H. C. Weber, M.D. 


REPORT OF THE COMMITTEE ON PUBLIC HEALTH 


The Committee on Public Health submits the folloy 
ing report to the House of Delegates: 

Your Committee on Public Health desires to subn 
a three point program. One part of the progra 
should be immediately activated, and the other two part 
should have preliminary preparation made. This pr 
gram is as follows: 

1. An immediate educational program directed t 
both the public and the profession for the complet 
immunization of all persons within the age limits « 
susceptability for at least smallpox and diphtheria. 

2. The creation of a State Public Health Commi 
sion which would have full and complete control « 
all state owned hospitals and sanatoria and the Publ 
Health Department. 

3. The passage of a state law to cover section o1 
of this suggested program. 

These recommendations are general in character, an 
should be worked out in cooperation with all other in 
terested organizations. It is suggested that the Publ 
Policy Committee be requested to ask for a conferen 
with Governor Robert S. Kerr and the Commissioner o 
Health concerning this program, which, in the opinio 
of the committee, is particularly vital during the present 
war. The present members of your committee pledg 
their full cooperation. 

During the past year the advancements that hav 
been made in public health in Oklahoma, in the opinio: 
of your committee, are directly a result of the coopera 
tion that has been developed by the activities of th 
Public Health Department, and a better understanding 
of its objectives and methods on the part of the medica 
profession. Your committee desires to especially con 
mend Dr. Grady F. Mathews for the manner in which 
he has conducted fhe affairs of the Public Health Dx 
partment, as well as all other members of his adiminis 
trative staff. 

There can be no doubt that during the present emer 
gency the medical profession will be called upon | 
function in the field of preventative medicine as nev 
before, and it is a charge and obligation that must | 
met. 

Respectfully submitted, 
Carroll M. Pounders, M.D., Chairman 
G. 8. Baxter, M.D. 
H. K. Riddle, M.D. 


REPORT OF THE COMMITTEE ON THE STUDY AND 
CONTROL OF CANCER 


The Committee on the Study and Control of Cane 
submits the following report to the House of Delegate 

Your committee during the past year has continu 
its cooperation with the Women’s Field Army of t 
American Society for the Control of Cancer. Acti 
work in the field of cancer control has been limited d 
to necessary reorganization of the Women’s Field Arn 
but it is expected that a complete program will 
placed in operation during the last quarter of 194 
and the first quarter of 1944. 

County medical societies and individual physicia 
should continue to give full and complete cooperation 
conducting lay and professional meetings in the inté 
est of cancer control. Statistics continue to show th 
cancer remains one of the major causes of death in t 
United States, and unless through education the pub! 
ean be educated that early diagnosis is necessary, th 
ean be little hope of reducing its mortality rate. 

Your committee urges every county society to devot 
at elast one meeting each year to cancer control a: 
treatment, and the entire facilities of the committ 
are available to the county societies. Available for di 
tribution to lay groups is an unlimited supply of educa 
tional literature, as well as color and sound movies. 

County societies are also urged to take the initiatiy 
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send the 
cigarette thats the 


RIEND or relative —send him 
cigarettes—the first choice among 
officers and in the ranks — the gift 
they prefer above all others. The 
brand? Camels—by actual survey*, 
first choice of American men in war. 
Slow-burning Camels have the 
features that service smokers want 
—extra mildness, smooth mellow- 
ness, better flavor—every puff. 
Your dealer will gladly serve you 
with Camel cigarettes by the car- 
ton; see him today. 


Camel 


costlier tobaccos 


REMEMBER, you can s#i// send Camels to 
Army personnel in the U. S., and to men 
in the Navy, Marines, or Coast Guard 
wherever they are. The Post Office rule 
against mailing packages applies only to 
those sent to the overseas Army. 


With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel. (Based on actual sales records 
in Post Exchanges and Canteens.) 
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in conducting cancer education in the high schools and 
colleges of Oklahoma. 
Respectfully submitted, 
Carl L. Brundage, M.D., Chairman 
Ralph A. McGill, M.D. 
Wendell Long, M.D. 





REPORT OF COMMITTEE ON STUDY AND CONTROL 
OF TUBERCULOSIS 

The Committee on the Study and Contrel of Tubereu 
losis submits the following report to the House of 
Delegates: 

The committee has assisted in the preparation of a 
booklet describing the Oklahoma tuberculosis control 
agencies and their activities. Oklahoma has made defi- 
nite progress in controlling tuberculosis during the past 
year. This is reflected in the death rate for 1942, which 
showed a definite decrease. To combat the expected in- 
crease in tuberculosis due to the war, we urge that 
present sanatoria facilities and case finding facilities be 
maintained, and where at all possible, that they be ex 
panded. 

We recommend. (1) Unification of tuberculosis con- 
trol under the State Health Department. (2) Adequate 
appropriations for properly maintaining the state sana- 
toria. Their present bed capacity should not be reduced 
any further. (More sanatorium beds are needed espec- 
ially for Negroes, but this must wait until after the 
war). (3) Expansion of the case finding program of 
the State Health Department so that all counties are 
provided with regular tuberculosis clinics. At present 
this is not possible except in some 40 counties support- 
ing full-time county health units. (4) Assistance should 
be extended to state mental institutions for the control 
of tuberculosis. (5) More active measures should be 
taken to control tuberculosis in Northeastern Oklahoma. 
(6) Expansion of the rehabilitation program for the 
tuberculous. 

Respectfully submitted, 

Richard M. Burke, M.D., Chairman 
R. M. Shepard, M.D. 
Carl Puckett, M.D. 


Delegates and Alternates 





State MeEpIcat ASSOCIATION 


REPORT OF COMMITTEE ON VENEREAL DISEASE 
CONTROL 

The Committee on Veneral Disease Control wishes t 
submit the following report: 

Since the War Emergency has become a reality, 
wide interest has been taken in the apparent flare- 
in all venereal diseases, such as is seen in all wai 
Venereal diseases in this war have assumed a role 
vast importance, both in civil and military life. T! 
public and medical personnel are more aware of th 
problem than heretofore. 

Methods of control are systematized and treatment 
are standardized. Special attention is called to tl 
House Bills passed by the present legislature. Hou: 
Bill 37: an act amending Section 548, Title 63, Okl 
homa States, 1941, relating to the examination and trea 
ment of persons confined to public and private instit 
tions or any person arrested by lawful warrant, the p 
tient still retaining his right to choose his physician b 
making treatment and examination mandatory und: 
the penalty of quarantine for such purpose. House Bi 
39: an act providing penalties for aiding, participatir 
in or providing premises for prostitution, defining pri 
titution and aiding law enforcement officers greatly 
handling this problem. (The other bill I cannot get 
copy of.) 

Another step forward and one highly approved | 
the committee is the manner in which industry has m« 
the problem of syphilis. We are gratified to find it 
widely accepted practice to not penalize those with lu 
but to allow them to retain their jobs and stay und 


observation and treatment of competent medical super 


visors. This urges routine Wassermann tests on 
workers, and when positives are found, follow-ups i 
their families, urging above all routine Wasserman: 


on all pregnant women. The committee feels ther 


should be no persecution of the syphilitic and that | 
should be treated with the same respect and care as o1 
with other disease. 
Respectfully submitted, 
C. P. Bondurant, M.D., Chatrman 
Joe Fulcher, M.D. 
C. B. Taylor, M.D. 


Selected For Annual Meeting 


The following listed delegates and alternates have been certified to the Executive Office as representatives 


their respective counties at the annual meeting. 


Credential cards have been mailed to the delegates and alternates, who in turn must present their credentia!s 


to the Credentials Committee prior to the first meeting of the House of Delegates on Monday evening, May 
This date, which is the evening before the first day of the meeting, has been set due to the streamlining of t 


convention. 
COUNTY DELEGATE 
.) scestigeatsesesmeininiiansiites ite SERN AaEOID 


Atoka-Coal............... . -H. C. Huntley, Atoka 
R. C. Henry, Coalgate 





ALTERNATE 
Forrest Hale, Cherokee 
T. H. Briggs, Atoka 
J. B. Clark, Coalgate 


eae ....-H. K. Speed, Sayre 
Blaine........... Se Virginia Olson Curtin, Watonga 
i ciinunsencintdieistipasatsainliiciemnianntenatinl J. A. Haynie, Durant A. J. Wells, Durant 
IEEE US Se ..G. E. Haslan, Anadarko C. B. Sullivan, Carnegie 
SS REP EET J. T. Phelps, El Reno M. E. Phelps, El Reno 
BN tics qt esionsienininisnvmrennintnecnmntinsainneisa F. W. Boadway, Ardmore G. E. Johnson, Ardmore 
Chereiees...............-- ee es 
Choctaw.......... iiiaiineagimmibenninln: mts Gi: Ee E. A. Johnson, Hugo 
Cleveland............................--......----J. A. Rieger, Norman Curtis Berry, Norman 
Comanche................... seasiesiiaialielaniad W. F. Lewis, Lawton Donald Angus, Lawton 
| GAGES See George A. Tallant, Walters George W. Baker, Walters 
| an S eS Lloyd MecPike, Vinita 
II ccicniicsinhsalcndieiieacreninnattis ----ee+---. B, Lampton, Sapulpa O. C. Coppedge, Bristow 
C. R. MeDonald, Mannford Frank H. Sisler, Sr., Bristow 
Sa McLain Rogers, Clinton C. H. MeBurney, Clinton 
Ellis Lamb, Clinton C. Doler, Clinton 
La FF ULUlLlUmLMU 
D. S. Harris, Drummond 
I iiiiniicinciicinsiinnmmmni in An ae Celie, M. E. Robberson, Jr., Wynnewood 
ess L. E. Woods, Chickasha 
trant.......... ee Te 


Sti ienscischinteidbaiinsthlaniannlidaciitesipbnationindad J. B. Hollis, Mangum 


R. W. Lewis, Granite 
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Here Physicians are provided with svecial Urological Equipment 


CYSTOSCOPIC ROOM IS 
POLYCLINIC FEATURE 


A distinctive service is provided at Polyclinic for physicians in 
the practice of Urology. In its Cystoscopic room the hospital has 
a heavy investment in exceptional equipment and X-Ray tables 


for examination, study and treatment of Urological cases. 
An exainple of Polyclinic’s thoughtful planning, applying to this 


room and the X-Ray suite, is a fireproof safe, with automatic-flood 
and fire control, in which all negatives are kept. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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Harmon. 
Haskell....... Cae BES 
Hughes..... on aie ceed 
Jackson......... 
Jefferson... 


_ =e 


Kingfisher... 

Kiowa....... 

LeFlore....... 

Lincoln... 

Logan....... 

Marshall... 

Mayes..... 

MeClain.... 

McCurtain... ‘ ‘ 

MeIntosh Jae on 

Murray. ia 

Muskogee-Sequovah 
Wagoner 


Noble......... 
Okfuskee 
Oklahoma 


Okmulgee 


Osage 
Ottawa... 


Pawnee 
Payne.. 
Pittsburg 


Pontotoe - 
Pottawatomie 


Pushmataha. 
Rogers. 
Seminole... 
Stephens. 
Texas. 
Tillman.. 
Tulsa 


Washington-Nowata 


Washita 
Woods 
Woodward 


.....W. G. Husband, Hollis 
J. C. Rumley, Stigler 


W. L. Taylor, Holdenville 
E. 8S. Crow, Olustee 


.-L. L. Wade, Ryan 
A. 8. Risser, Blackwell 


Dewey Mathews, Tonkawa 
C. M. Hodgson, Kingfisher 
J. M. Bonham, Hcbart 


..F. P. Baker, Talihina 


U. E. Nickell, Davenport 


.L. A. Hahn, Guthrie 


J. L. Holland, Madill 


-Carl Puckett, Oklahoma City 


....R. D. Williams, Idabel 
..W. A. Tolleson, Eufaula 


W. D. DeLay, Sulphur 
C. E. White, Muskogee 


.E. Halsell Fite, Muskogee 


John A. Morrow, Sallisaw 
H. K. Riddle, Coweta 
Jesse W. Driver, Perry 


...W. P. Jenkins, Okemah 


W. F. Keller, Oklahoma City 


Walker Morledge, Oklahoma City 


L. C. MeHenry, Oklahoma City 


C. R. Rountree, Oklahoma City 


O. A. Watson, Oklahoma City 


D. H. O’Donoghue, Oklahoma City 
C. M. Pounders, Oklahoma City 
Neil W. Woodward, Oklahoma City 
W. E. Easland, Oklahoma City 
Minard F. Jacobs, Oklahoma City 
Harper Wright, Oklahoma City 
.J. G. Edwards, Okmulgee 


J. C. Matheney, Okmulgee 
G. lL. Walker, Hominy 


..W. B. Sanger, Picher 


M. A. Connell, Picher 
R. E. Jones, Pawnee 


John W. Martin, Cushing 


L. S. Willour, McAlester 
T. H. MeCarley, McAlester 


.R. E. Cowling, Aca 


Sam A. McKeel, Ada 


..4. S. Baxter, Shawnee 


W. M. Gallaher, Shawnee 
Db. W. Connally, Antlers 
B. F. Collins, Claremore 


.Claude Chambers, Seminole 


A. J. Weedn, Dunean 


T. F. Spurgeon, Frederick 
W. S. Larrabee, Tulsa 

M. J. Searle, Tulsa 

W. A. Cook, Tulsa 

W. A. Showman, Tulsa 
Marvin D. Henley, Tulsa 
Ralph A. MeGill, Tulsa 
John C. Perry, Tulsa 

K. D. Davis, Nowata 

H. C. Weber, Bartlesville 
L. D. Hudson, Dewey 

A. H. Bungardt, Cordell 
D. B. Ensor, Hopeton 
John L. Day, Fort Supply 


L. E. Hollis, Hollis 
Wm. 8S. Carson, Keota 


John R. Reid, Altus 


J. C. Wagner, Ponca City 
L. H. Becker, Blackwell 
A. Meredith, Kingfisher 


Ned Burleson, Prague 


J. F. York, Madill 


J. T. Moreland, Idabel 
D. E. Little, Eufaula 

F. E. Sadler, Sulphur 

L. 8S. MeAlister, Muskogee 
J. R. Rafter, Muskogee 


J. H. Plunkett, Wagoner 

T. F. Renfrow, Billings 

A. S. Melton, Okemah 

W. K. West, Oklahoma City 

R. Q. Goodwin, Okalhoma City 

K. J. Wilson, Oklahoma City 

W. J. Thompson, Oklahoma City 
Clark H. Hall, Oklahoma City 
Floyd Moorman, Oklahoma City 
Vern Musick, Oklahoma City 
Charles M. O*Leary, Oklahoma City 
Harvey O. Randel, Oklahoma City 
Ralph A. Smith, Oklahoma City 
Alvin R. Jackson, Oklahoma City 
G. Y. MeKinney, Henryetta 

G. A. Kilpatrick, Henryetta 
Roscoe Walker, Pawhuska 

L. P. Hetherington, Miami 

J. P. Cunningham, Miami 

J. L. LeHew, Sr., Pawnee 


J. Baum, McAlester 
C. Wait, McAlester 
M. Gullat, Ada 

F. Needham, Ada 

C. Young, Shawnee 
E. Rice, Shawnee 

S. Patterson, Antlers 
C. Meloy, Claremore 
1. R. Pace, Seminole 


I 
W. Z. McClain, Marlow 


Cc. C. Allen, Frederick 
James D. Markland, Tulsa 
M. O. Hart, Tulsa 

Monte V. Stanley, Tulsa 
A. W. Pigford, Tulsa 

E. O. Johnson, Tulsa 

Roy W. Dunlap, Tulsa 
David V. Hudson, Tulsa 

S. A. Lang, Nowata 

E. E. Beechwood, Bartlesville 
Thomas Wells, Bartlesville 
James F. MeMurry, Sentinel 
W. F. LaFon, Waynoka 

D. W. Darwin, Woodward 








Hardin Walker, Buffalo F. Z. Winchell, Buffalo 

A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol ' 
treatments, when indicated. } 
JAMES A. WILLIE, B.A., M.D. } 
Attending Neuro-psychiatrist } 

218 N. W. 7th St.—Okla. City, Okla. Telephones: 2-6944 and 3-6071 ; 5 
& 2 
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AMENDMENTS TO CONSTITUTION AND BY-LAWS TO 
BE ACTED UPON AT ANNUAL MEETING 


At the 1942 annual meeting two amendments to the 
constitution and oné amendment to the by-laws have 
been submitted, and must be acted upon at the coming 
annual meeting. 

One amendment to the constitution and the amend 
ment to the by-laws pertain to the same subject, and 
provide that the delegate elected at the annual meeting 
shall take office the January following his election 
rather than immediately following the session at which 
he is elected. 

The amendment and by-law submitted on this subject 
are as follows: 


Amendment To Constitution 
Article VIII, Section 3. All of the above officers 
shall assuniie the duties of their respective offices immed 
iately upon the close of the annual sessoin at which 
hey were elected to serve and shall serve until their 
successors have been elected and installed with the ex 
eption of Delegate to the American Medical Association 
vho shall take office the first of January succeeding 
iis election. 
Amendment To By-Laws 

Chapter V, Section 4. Installation: All officers elect 
1 at the final session of the House of Delegates shall 
issume office at the close of the annual session, except 
he President-Elect who shall assume the duties of Pres- 
dent at the close of the next annual session and Dele 
eate to the American Medical Association who shall 
issume office the first of January succeeding his elec 
tion. The terms of office shall be as herein provided 
ir until their successors have been elected and qualified. 
The effect of these amendments would mean that a 
lelegate would not serve for one year following his 





election unless there was a special meeting of the House 
of Delegates of the American Medical Association called 
after January 1 of the year following his election. At 
the present time the Delegate elected at any annual meet 
ing attends the House of Delegates of the A.M.A. the 
following month. 

The second amendment to the constitution brings into 
conformity Article VIII, Section 4 of the constitution 
with Chapter VI, Section 4 of the by-laws. This change 
concerns the filling of the unexpired term of the Speaker 
of the House of Delegates, and is merely a corrective 
amendment. The wording of the amendment is as fol 
lows: 


Amendment To Constitution 

Article VIII, Section 4. Vacancies created by the 
death, resignation, or removal of the above-named 
officials shall be filled by temporary appointment of 
the Council, such appointment being effective until the 
next annual meeting of the House of Delegates, which 
shall elect a successor to complete the unexpired term, 
if any, except the President, whose place shall be filled 
by the Vice-President, and the Speaker of the House of 
Delegates, whose unexpired term shall be filled by the 
Vive-Speaker. 


HONORARY MEMBERSHIP APPLICATIONS 


The following names have been submitted to the Ex 
ecutive Office, in compliance with the By-Laws, for elee 
tion to Honorary Membership: 

L. W. Cotton, M.D., Enid 
R. W. Holbrook, 21.D., Perkins 
J. T. Frizzell, M.D., Clinton 

Should any member know of any reason why this 
honor should not be afforded these physicians, his ob 
jections should be presented to the House of Delegates. 





PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 








610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 
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DR. L. J. MOORMAN TO BE INSTALLED proud of Dr. Moorman not only for the contribution hi 
AS PRESIDENT NATIONAL ra oe Be = aes aek a ieee” cee 


TUBERCULOSIS ASSOCIATION gretted that every member of the Association cannot bi 


an ¢ i installati ae recide 
Dr. L. J. Moorman, Oklahoma City, Secretary of the present at his installation as President. 


Oklahoma State Medical Association, who for the past = : 
year has served as President-Elect of the National Tu <i ia TAT \ > TU ~ 
bereulosis Association, will be installed as President at BASIC ret ae GIVES 


the annual meeting of the Association to be held in 


St. Louis, Missouri, May 5 and 6. : : 
iia * = Sixty-three applicants were present to take the Basi 
Dr. Moorman previously had held the office of Vice : Rin . - . 
: : Re : , Science examinations given in Oklahoma City on April ‘ 
President, and has received additional recognition in the 2 Sol . : , Ae os 
reer . “ at the University of Oklahoma School of Medicine. Thi 
field of tuberculosis, having served in 1941 as President ; . - - 
~ is the largest class ever to take the examinations. 


of the American Trudeau Society. For the last 25 
years Dr. Moorman has been the director of the Okla 
homa County Tuberculosis Dispensary, and in recogni 
tion of this service he was awarded the National Tuber 
culosis Association 25-year serrvice pin. His recent pub 


At a meeting of the Board prior to the examination 
the following officers were re-elected. H. W. Orr, Ph.D 
Stillwater, President; R. J. Kaufmann, Ph.D., Tulsa 
Vice-President; J. D. Osborn, M.D., Frederick, Secre 


lication, ‘‘ Tuberculosis and Genius,’’ has been accepted tary. 
as one of the finest works of its kind ever published. Dr. Osborn has recently been reappointed by Governo 
The Oklahoma State Medical Association is justly Kerr for an additional five years. 


ANNUAL AUDIT REPORT 


Mr. R. H. Graham, Executive Secretary 
Oklahoma State Medical Association 
210 Plaza Court 

Oklahoma City, Oklahoma 


Dear Sir: 
We have completed the audit of the financial records of 


THE OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 


for the period from January 1, 1942, to December 31, 1942, and submit herewith the following Exhibits: 


EXHIBIT ‘*‘1’’--BALANCE SHEET 
EXHIBIT ‘‘2’’—STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 


EXHIBIT ‘*3’’—OPERATING STATEMENT 
EXHIBIT ‘*4°’°—BANK RECONCILIATION 
We wish to thank you for this audit, and if we can be of further service, please feel free to call upon us 
Respectfully submitted, 
H. E. COLE COMPANY 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXPLANATION 
Since the Association operates on a Cash Receipts and Disbursement basis, the disbursements for Decembe: 
which are paid in January, are included in the report for the following year. 
OQKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT I 


BALANCE SHEET 
Dee. 31, 1942 


ASSETS 


Medical 
Membership Journal] Defense Annual 
Total Fund Fund Fund Meeting 
Petty Cash ; aide $ 11.37 $ 11.37 $ : ~ = tecieie 
Bank ... ; net re oe eee aN ala .... 6,076.43 4,069.46 1,321.63 685.34 
U. 8S. Treasury Bonds ‘ , 6,178.88 1,235.78 . : 4,943.10 
U. 8S. Defense Bonds wiidons . 3,220.00 een ere : 3,220.00 _—s«..... 
TOTAL ASSETS SE ae ; J $15,486.68 $ 5,316.61 $ 1,321.63 $ 8,848.44 $....... 


LIABILITIES & RESERVES 


Operating Reserve $15,486.68 $ 5,316.61 $ 1,321.63 $ 8,848.44 $....... 





$15,486.68 $ 5,316.61 $ 1,321.63 §$ 8,848.44 $......... 
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EXHIBIT 2 


STATEMENT OF CASH RECEIPTS & 


January 1, 1942 


sh Balance—January 1, 1942 
tty Cash Balance—-January 1, 1942 
ansfer from Membership Fund* 


ECEIPTS: 


42 Membership Dues 

$1 Membership Dues 

10 Membership Dues 

scellaneous Income 

Advertising & Subscriptions 
Interest 


irnal 
S. Government Bond 
nual Meeting Income 


tal Cash to be Accounted for 
ISBURSEMENTS: 

tional Defense Bonds Purchased 
unsTer 

1942 


penses Tor 


TOTAL DISBURSEMENTS 


nk Balance 


tty Cash 


December 31, 1942 


December 31, 1942 


Jalanes 


NOTE 





to 


De 


s 


1.000, 


LS6v 


& 6.087 


embi 


of | 


oo 
oo 
ut) 


56 


+) 


SO) 


Transfer of $1,500.00 was made from Membership Fund to J« 


DISBI 
1, 194: 
Fund 
Membership 
$ 2,126.54 
14.94 


12,500.50 
at) iM) 
18.00 


LO1.A7 


TOO 


1 S6Y.06 
SS "> 
$10.756.62 
S 4,000.4 
L137 


[LATION 


ASSOCIATION 


RSEMENTS 


Medi al 
Bi l Fund 
Journal Defense 
s $54.42 * oo 4 
1,500.00 
1.361.00 
>i 
oOo 
650 
OU S4 
108.00 
* 9 850.2 ¢ 1785.34 
* & 1.000.00 
S5YS 100.00 
S S.5US.6 S$ 1,100.00 
$ 1,521.6 $ 685.34 
S Lavi > HS. 4 
to take care bl 


Delicious and 
Refreshing 


181 
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Annua 


] 
i 


660.00 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 


EXHIBIT 3 
OPERATING STATEMENT 








1942 
Medical 
REVENUE: Total Fund Fund Fund Meeting 
Membership Journal Defense Annual 
1942 Membership Dues . : ; $13,871.50 $12,509.50 §$ $ 1,362.00 §$ 
1941 Membership Dues Sileichiinas ‘ ‘ 54.00 49.00 ; ; 5.00 
1940 Membership Dues eee 20.00 18.00 : 2.00 
Journal Advertising & Subscriptions 7,509.34 7,509.34 = 
U. 8S. Government Bond Interest 135.00 27.00 108.00 
Annual Meeting - a 1,901.65 ‘ 1,901.6 
Miscellaneous Income . 107.97 101.47 6.50 
TOTAL REVENUE $23,599.46 $12,704.97 $ 7,515.84 $ 1,477.00 $ 1,901.6 
EXPENSES: 
Salaries 7 $ 7,729.10 $ 3,889.00 $ 3,840.10 &$ $s 
Journal Printing & Mailing 4,225.03 4,225.03 
Press Clipping Service 7.40 7.40 
Journal Engraving 135.83. 135.83 
Telephone & Telegraph 567.59 565.19 2.40 
Postage ... : 486.42 441.21 85.21 
Office Rent 300.00 150.00 150.00 
Printing & Stationery . : 
Office Supplies . 
Traveling Expense 460.70 460.70 
A.M.A. Delegate Expense inieanianialiie 531.90 531.90 ‘ 
Annual Meeting Expense -- 3,214.37 285.46 4.60 2,924.3 
Post Graduate Committee 1,319.39 1,319.39 
Certificate Frames 30.60 30.60 
Sundry 47.87 44.81 3.06 
Secretaries’ Conference 137.07 137.07 : ' 
Auditing & Legal 287.50 112.50 75.00 100.00 
Express 11.58 11.58 
American Red Cross 12.00 12.00 
Chamber of Commerce 25.00 25.00 : 
Surety Bond Premium 58.48 58.48 soir : ‘ . ' 
Safety Deposit Box Rental ......... sai emitieetipitteaeataatioanisienantiiintit 6.00 6.00 ' 
A.M.A, Directory . SEE RIESE Ne ears <siiendanciicadisiens 15.00 15.00 ' 
Flowers iil 41.60 41.60 
TOTAL EXPENSES : $20,446.90 $ 8,893.96 $ 8,528.63 $ 100.00 $ 2,924 
seniasinndtnents seein . 4 ; 
Revenue Over Expenses ..$ 3,152.56 $ 3,811.01 —$1,012.79 $ 1,377.00 $1,022. { 
OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
EXHIBIT 4 
BANK RECONCILLIATION 
December 31, 1941 
MEMBERSHIP FUND—Liberty National Bank 
Balance per Bank Statement $ 4,429.78 
Outstanding Checks: 
Voucher No. 945 ; $ 37.50 
Voucher No, 946 . 3.57 
Voucher No. 947 ie 319.25 360.32 
Balance per Books . $ 4,069 
JOURNAL FUND—Liberty National Bank 
Balance per Bank Statement . . $ 1,621.63 
Outstanding Checks: 
Voucher No. 949 ; nate $ 100.00 
Voucher No. 950 e ne es 3 200.00 300.00 
Balance per Books . : . : $ 1,321. ’ 
MEDICAL DEFENSE FUND—Liberty National Bank ; 
Balance per Bank Statement ...................... al igi $ 1,685.34 ; 
Outstanding Checks: ’ 
Voucher No. 951 ........ diliapisiabinecyic linens ....$ 1,000.00 $ 1,000.00 , 
' 
I I ID is elileiaelionheenieniinivaniaebsnignenenien $ 685. 
Is CU TINIE MITE  ecscccittccrcbtnccsictitecctincen $ 6,076.4 
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GOVERNOR KERR APPOINTS MEDICAL 
BOARD OF EXAMINERS 


Governor Robert 8. Kerr has appointed the following 
physicians as members of the Medical Board of Exam 
ners: C. E. Bradley, M.D., Tulsa; Galvin L. Johnson, 
M.D., Pauls Valley; 8. B. Leslie, M.D., Okmulgee; Sam 
\. MeKeel, M.D., Ada; O. C. Newman, M.D., Shattuck; 

D. Osborn, M.D., Frederick; Henry C. Weber, M.D., 
sartlesville. 

As provided in House Bill 222, which was enacted into 
iw by the last legislature, the Oklahoma State Medical 
\ssociation, through the Council, nominated 14 physici 
ns to Governor Kerr for his consideration in the ap 
intment of the Board. In addition to the seven phy 
cians appointed, the Council submitted the following 
ames: Finis W. Ewing, M.D., Muskogee; David 8S. 
larris, M.D., Drummond; H. M. MeClure, M.D., Chick 
sha; L. J. Moorman, M.D., Oklahoma City; George H. 
‘iemann, M.D., Ponea City; George Stagner, M.D., 
rick; O. E. Templin, M.D., Alva. 

The Board will meet and elect officers May 10, 
hich time it will also conduct examinations. 


at 





University of Oklahoma School 
of Medicine 








Dr. George N. Barry, Medical Director State Univer 
ty and Crippled Children’s Hospitals, attended the 
eeting of the New Orleans Graduate Medical Assembly, 
venth Annual Meeting, in New Orleans, on March 15 
18. 


Miss Clare M. J. Wangen, Superintendent of Nurses 


and Director of the School of 
effective April 1, 1943. 


Nursing, has resigned 


Dr. Tom Lowry, Dean of the School of Medicine, is 
now making occasional visits to the school and we are 
extremely happy to see him recovering his health, and 
look forward to having him take an active part in the 
affairs of this school at an early date. 


Dr. Donald B. MeMullen, Associate Professor of Hy 
giene and Public Health, is giving a short course to 
medical technologists on parasitological technique. 


A large group of women is working at the School of 
Medicine folding dressings for the Red Cross, under the 
direction of Miss Jeanne Green, Instructor in Pathology. 





ATTENTION! 


Attention of all physicians is called to the neces 
sity of re-registering their license with the State 
Board of Medical Examiners by June 1. The an 
nua! re-registration fee is $3.00, and checks should 
be made payable to the Oklahoma State Board of 
Medical Examiners. 

Physicians who have been serving with the arm 
ed forces but who have returned to practice must 
1943. Those still in 


re register for service are 


‘xempt. 

All communications should be addressed to J. D 
Osborn, M.D., Secretary, Oklahoma State Board 
ot Medical Examiners, Frederick, Oklahoma. 
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THE COYNE CAMPBELL SANITARIUM, 


For Psychiatric Disorders 


Established 1939 


Admissions 


1939 . 
1940 _.. 
1941 . 
1942 . 


A GROWING INSTITUTION 


Coyne H. Campbell, M.D., F.A.C.P. 


Chas. E. Leonard, B.S., M.D. 
Muriel Hyroop, M.D. 
Chas. A. Smith, M.D. 


Fourth Street at Walnut Avenue, Oklahoma City, Oklahoma 


INC, 


157 
379 
639 
699 


Aleen Bates, R.N. 
Jessie Bent, Occ. Ther. 


Margaret Drake, Bus. Mgr. 
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OFFICERS OF COUNTY SOCIETIES, 1943 | 
, { 
' 
' 
* 
' 
COUNTY PRESIDENT SECRETARY MEETING TIME i 
Alfalfa......... ..H,. E., Huston, Cherokee L. T. Lancaster, Cherokee Last Tues. each 
Second Month 
Atoka-Coal ........J. B. Clark, Coalgate J. 8. Fulton, Atoka 
een H. K. Speed, Sayre FE. S. Kilpatrick, Elk City Second Tuesday 
Sa Virginia Olson Curtin, Watonga W. F. Griffin, Watonga 
Bryan.. J. T. Colwieck, Durant W. K. Haynie, Durant Second Tuesday 
ae L. Patterson, Carnegie C. B. Sullivan, Carnegie 
fo P. F. Herod, El Reno A. L. Johnson, El Reno Subject to call 
Ee -Walter Hardy, Ardmore H. A. Higgins, Ardmore 
| ee P. H. Medearis, Tahlequah James K. Gray, Tahlequah First Tuesday 
Choctaw.. ..C. H. Hale, Boswell E. A. Johnson, Hugo 
Cleveland..... ..J. A. Rieger, Norman Curtis Berry, Norman Thursday nights 
Comanche ..George 8. Barber, Lawton W. F. Lewis, Lawton 
Cotton... A. B. Holstead, Temple Mollie F. Seism, Walters Third Friday 
SI cessicctnsinnieeienintateiiill F’. M. Adams, Vinita J. M. MeMillan, Vinita 
EE eee H. R. Haas, Sapulpa C. G. Oakes, Sapulpa 
0 See ®. R. Vieregg, Clinton C. J. Alexander, Clinton Third Thursday 
0 —== Paul B. Champlin, Enid John R. Walker, Enid Fourth Thursday 
Garvin ..T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wednesday before ! 
Third Thursday ; 
Grady..... .-.Walter J. Baze, Chickasha Roy E. Emanuel, Chickasha Third Thursday ' 
Ere I. V. Hardy, Medford E. E. Lawson, Medford 
Greer.. .G, P. Cherry, Mangum J. B. Hollis, Mangum 
Harmon .W. G. Husband, Hollis L. E. Hollis, Hollis First Wednesday 
Haskell... ...---William Carson, Keota N. K. Williams, McCurtain ; 
Hughes..........................Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday ' 
Jackson ..E. S. Crow, Olustee E. W. Mabry, Altus Last Monday I 
Jefferson........................F., M. Edwards, Ringling L. L. Wade, Ryan Second Monday } 
i cthiisineinieiracninsehmntingl Philip C. Risser, Blackwell J. Holland Howe, Ponca City Third Thursday ' 
Kingfisher..... ..C. M. Hodgson, Kingfisher H. Violet Sturgeon, Hennessey I 
A See: 8B. H. Watkins, Hobart J. William Finch, Hobart ' 
LeF lore....................----..Neeson Rolle, Poteau Rush L. Wright, Poteau ' 
Lincoln......... .-H. B. Jenkins, Tryon Carl H. Bailey, Stroud First Wednesday : 
Logan........... ..William C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday 
Es O. A. Cook, Madill Philip G. Joseph, Madill 
Mayes..... ..-Ralph V. Smith, Pryor Paul B. Cameron, Pryor 
McClain... ....B. W. Slover, Blanchard R. L. Royster, Purcell 
McCurtain..... ..-A. W. Clarkson, Valliant N. L. Barker, Broken Bow Fourth Tuesday 
MeIntosh......... .....James L. Wood, Eufaula William A. Telleson, Fufaula First Thursday 
Murray.. eovveeeeeeel?, V. Annadown, Sulphur F. E. Sadler, Sulphur Second Tuesday 
Muskogee-Sequoyah- 
Wagoner... HH. A. Seott, Muskogee D. Evelyn Miller, Muskogee First and Third 
Monday 
Se C. H. Cooke, Perry J. W. Francis, Perry 
Okfuskee........................L. J. Spickard, Okemah M. L. Whitney, Okemah Second Monday 
Oklahoma...................... Walker Morledge, Oklahoma City E. R. Musick, Oklahoma City Fourth Tuesday 
Okmulgee.......................\. R. Holmes, Henryetta J. C. Matheney, Okmulgee Second Monday 
Osage..... ...-C. R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday 
Ottawa .W. B. Sanger, Picher Matt A. Connell, Picher Third Thursday 
ESE SRES ER eres E. T. Robinson, Cleveland R. L. Browning, Pawnee 
Serer -L. A. Mitchell, Stillwater C. W. Moore, Stillwater Third Thursday 
Pittsburg......................John F. Park, McAlester William H. Kaeiser, McAlester Third Friday 
ESSE O. H. Miller, Ada R. H. Mayes, Ada First Wednesday 
Pottawatomie................/ A. C. MeFarling, Shawnee Clinton Gallaher, Shawnee First and Third 
Saturday 
Pushmataha...................John S. Lawson, Clayton B. M. Huckabay, Antlers 
Rogers..... ...C. W. Beson, Claremore C. L. Caldwell, Chelsea First Monday 
Seminole........................Max Van Sandt, Wewoka Mack I. Shanholtz, Wewoka Third Wednesday 
BR ccstieneieenpatiions W. K. Walker, Marlow Wallis 8. Ivy, Dunean 
0) Ee .R. G. Obermiller, Texhoma Morris Smith, Guymon 
Tillman..........................R. D. Robinson, Frederick O. G. Bacon, Frederick 
Tulsa... .James C. Peden, Tulsa E. O. Johnson, Tulsa Second and Fourth 
Monday 
Washington-Nowata....J. G. Smith, Bartlesville J. V. Athey, Bartlesville Second Wednesday 
en, A. S. Neal, Cordell James F. MeMurry, Sentinel 
Re tatisinciithinanetiearoen C. A. Traverse, Alva O. E. Templin, Alva Last Tuesday ' 
Odd Months I 
Woodward..................... C, E. Williams, Woodward C. W. Tedrowe, Woodward Second Thursday j 
' 
' 
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